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Abstract
In response to the demand for baccalaureate-educated nurses, nursing schools offer an
accelerated baccalaureate of science in nursing (BSN). The problem is nursing programs
have used blended learning approaches, but it is unclear whether and in what ways
accelerated BSN students benefit from this learning design. The purpose of this
qualitative case study was to explore how faculty and students perceived the benefits and
challenges of an accelerated BSN program utilizing a blended learning format. Knowles’s
adult learning theory served as the conceptual framework through which interview data
were analyzed. Participants included 6 faculty and 7 students from 1 school of nursing in
the western United States who provided their perceptions of an accelerated blended
program through interviews. Data were analyzed using open coding to identify patterns
that were thematically organized. Findings revealed that the combination of accelerated
program design and blended learning makes accelerated blended learning (ABL) a
distinct but effective teaching and learning approach despite reported frustrations.
Students reported new ways of flexible learning, information overload, and reinforced
interpersonal connections with peers. Faculty reported the ABL design helped course
organization but did not provide enough insight into what students did outside of course
meetings. Recommendations for improving ABL include careful review of
implementation strategies, organizational design, and technology supports. The findings
provide nursing program design insights that can be used to help ensure qualified,
competent nurses enter the profession prepared to serve their communities and improve
nursing education.
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Chapter 1: Introduction to the Study
Introduction
The U.S. nursing shortage has continued to grow (Wise et al., 2016), with recent
data indicating that the United States will need 1.1 million actively licensed nurses to
avoid a further shortage by the year 2026 (American Association of College of Nursing
[AACN], 2017). It is estimated that employment opportunities for nurses will grow at a
rate of 15% (U.S. Bureau of Labor Statistics, 2018) because of both the aging baby
boomer generation and the aging workforce of nurses, including the estimated 1 million
nurses who are older than 50 years old and plan on retiring in the next 10-15 years
(Auerbach & Staiger, 2017). Nursing programs have not been able to keep up with the
increasing demand and are developing different learning innovations, such as accelerated
nursing programs, to address the shortage (Whitcomb, 2015). Additionally, while
institutions have used blended learning as advances in technology have been developed
(Clark, & Feng, 2018), the perceptions of faculty members and students in an accelerated
program with blended learning incorporated into the curriculum have been unclear.
Increasing numbers of qualified student applicants have applied to schools, but there has
been a lack of open spots to accommodate the numbers, contributing to a nursing
shortage (Lindley, Ashwill, Cipher, & Mancini, 2017).
In 2018, 64% of prelicensure baccalaureate nursing programs noted that qualified
student applicants were turned away due to lack of spot availability (National League of
Nursing [NLN], 2018). Nursing schools only enroll and accept students based on faculty
member availability and clinical placement capacity to not overburden hospital and
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clinical sites that employ nurses with unlicensed students adding additional stress to work
environments (Oregon Center for Nursing, 2018). Forty-one percent of all nursing
programs have turned away students because of a lack of clinical placement options
(NLN, 2018). Nursing schools have been unable to take on qualified students because of
limited enrollment openings and clinical placements, producing fewer nurses to meet
community needs. In response, nursing schools have adopted new programs to address
the completion gap, spot availability, and clinical site needs.
Accelerated baccalaureate programs began in the 1970s to address the growing
need of qualified nurses to graduate and enter the workforce and have multiplied since
this time (Nurse Journal, 2018). While traditional baccalaureate nursing programs require
4 years to complete prerequisite and nursing coursework (Thomas, 2018), accelerated,
second-degree baccalaureate of science nursing (BSN) programs compress the time it
takes to learn to expedite the entrance of new nurses with nonnursing bachelor’s degrees
into nursing careers (Millett, Stickler, & Wang, 2015). These programs range in 12 to 18
months in duration, often using flipped or blended learning approaches to meet the needs
of the adult learner because they focus on subject matter that has immediate relevance
and impact on their future job (Knowles, 1984). Accelerated nursing programs have
increased enrollment (6.3%) and graduation rates (6.8%) because of the compressed
period (Lott, Davis, Montgomery, Burns, & Baker, 2018).
In this study, I explored how faculty and students described their perceptions of
teaching or learning within an accelerated BSN nursing program that utilized a blended
learning format to disseminate nursing knowledge. Instructors, course designers, and
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program developers can use the findings to benefit the adult learner and support faculty
who teach accelerate BSN nursing students. The findings from this study have the
potential to identify ways to improve learning across the country for qualified nursing
students and prepare them to enter the workforce.
In this chapter, I provide an introduction to the study and identify the gap in
literature and the need for the study. Chapter 1 includes the background, problem
statement, purpose of the study, research questions, conceptual framework, nature of the
study, definitions, assumptions, scope and delimitations, limitations, and significance of
this study.
Background
The background for this study comes from research focusing on accelerated
nursing programs and blended learning. In this section, I introduce literature that touches
on these two areas, which are examined more thoroughly in Chapter 2. Accelerated BSN
programs allow schools of nursing to graduate more baccalaureate-prepared nurses over a
shorter period than the traditional approach, influencing variables associated with student
retention, such as financial status, transportation, and familial support (Lott et al., 2018).
Researchers have found a positive direct relationship between self-esteem and academic
performance with the use of accelerated baccalaureate programs (El-Banna, Tebbenhoff,
Whitlow, & Wyche, 2017). If blended learning can improve student retention and
possibly self-esteem, then a combination of accelerated programs with a blended learning
design holds promise for program completion.
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Students applying to accelerated BSN programs already have a bachelor’s degree
in a non-nursing-based subject area and, therefore, tend to be older, more self-directed,
motivated, and have high academic expectations (Christoffersen, 2017). While
accelerated BSN students may possess these traits that can positively affect performance
and completion of the programs, such students are a unique population when compared to
traditional students. Accelerated BSN students have higher levels of stress; are more
likely influenced by life experiences; are actively balancing family and school; and
struggle with various environmental factors, such as financial issues (El-Banna,
Tebbenhoff, et al., 2017). Despite doubts regarding their age from friends or family
members, these students tend to pursue a nursing career later in life because it offers a
brighter future, and they have developed positive attitudes towards the challenge but
noted the need for support, especially those with non-health-related backgrounds (Yang,
Lee, & Chen, 2018). The learning needs of accelerated BSN students are unique because
they have many traits and qualities that can result in being successful in these programs.
Offering flexibility, as with blended learning, to these motivated adult learners
experienced in balancing many factors is necessary; yet, there is not substantial evidence
concerning accelerated nursing programs and the use of blended learning informing the
perspective of this design.
Blended learning uses traditional face-to-face learning in conjunction with
synchronous or asynchronous e-learning (Graham, 2013) and has had mixed results as an
effective course delivery mechanism. While some researchers of undergraduate nursing
students found no significant difference in academic performance in a blended learning
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approach (Li, Tsai, Tao, & Lorentz, 2014; McCutcheon, Lohan, Traynor, & Martin,
2015; Yen, Lo, Lee, & Enriquez, 2018), other research indicated that students had a
positive perception of their learning experience, suggesting they more thoroughly
understood the content (Liou, Yu, Tsai, & Cheng, 2015; Liu et al., 2016).
Many courses within nursing curriculum are complex and so dense in material
that students have difficulty retaining content or applying learned material with clinical
judgment and critical thinking (Alfaro-Lefevre, 2017; El-Banna, Whitlow, & McNelis,
2017). Some research has shown that the use of blended learning in nursing curriculum
improves knowledge retention, satisfaction, and performance (McCutcheon, O’Halloran,
& Lohan, 2018; Plemmons et al., 2018; Shorey, Siew, & Ang, 2018). Researchers have
found that students reported high levels of satisfaction and self-reported learning,
improved preparation, and a greater understanding of subject matter and nursing skills,
such as starting intravenous catheters, when blended learning was used in
medical/surgical, pharmacology, psychology, and genitourinary courses in nursing
curriculum (Hanson, 2016; Harrington, Bosch, Schoofs, Beel-Bates, & Anderson, 2015;
Holman & Hanson, 2016; Mikkelsen, 2015; Terry, Terry, Moloney, & Bowtell, 2018).
Even research regarding course-specific competencies, such as communication, has
revealed improved performance and student satisfaction with the use of a blended
learning pedagogy (Shorey, Kowitlawakul, et al., 2018; Shorey, Siew, et al., 2018).
However, researchers have not looked at a nursing program cumulatively.
The use of blended learning among traditional nursing students has been
evaluated with specific variables of their learning. Academic performance, satisfaction
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with course delivery, communication skills, clinical self-efficacy, and motivation have
revealed how traditional nursing students (i.e., those in a 4-year program) have benefited
or not with the use of a blended learning environment (Jang & Hong, 2016; Li et al.,
2014; McCutcheon et al., 2018; Plemmons et al., 2018; Shorey, Siew, et al., 2018). While
the findings reveal valuable insights into blended learning, the research does not address
how it applies to accelerated nursing students or faculty teaching this specific population.
Faculty teaching accelerated BSN populations have identified specific factors that
contribute to program efficacy. For example, faculty have reported making adjustments
to curriculum design because accelerated BSN students differ from their traditional
counterparts (Read & Laschinger, 2017). Research focusing on best teaching practices
has revealed accelerated BSN program administrators require organized faculty who
recognize their students’ diversity with mutual respect and set performance standards that
are rigorous (Brandt, Boellaard, & Zorn, 2015a; Brandt, Boellaard, & Zorn, 2015b;
Christoffersen, 2017). Therefore, there is evidence that effective faculty make
instructional adjustments teaching within an accelerated program (Christoffersen, 2017;
Read & Laschinger, 2017).
While learning management systems (LMSs) can impact faculty use of
technology overall, faculty have not readily accepted blended learning, which is a
technology-dependent instructional strategy, in traditional nursing programs (Li, Singh,
& Bunk, 2018). Some research has provided evidence that blended learning in
undergraduate nursing programs is comparable to or improves upon face-to-face teaching
(Broussard & Wilson, 2018). Faculty members have reported that the use of blended
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learning approaches allow for a more student-centered approach to teaching (O’Flaherty
& Phillips, 2015). Furthermore, faculty members who have taught students in both
didactic and clinical settings demonstrate higher levels of technology use because of the
advancements in technology in the healthcare setting (Roney, Westrick, Acri, Aronson, &
Rebeschi, 2017).
Even though current research indicates the value of accelerated and blended
programs (Lott et al., 2018; Shorey, Siew, et al., 2018), there is no substantial body of
evidence that specifically addresses accelerated BSN programs utilizing blended learning
as a format for education in these evolving and expanding programs from either the
student or faculty perspective. There is a lack of information concerning accelerated BSN
programs utilizing blended learning as a pedagogical approach. The need for nurses has
continued to grow as the nursing population ages, and there are schools of nursing
offering accelerated programs to meet the needs of the communities that utilize blended
learning with no knowledge base or concrete research addressing the perceptions of
students or faculty members involved.
Problem Statement
Historically, there have not been enough alternative instructional pathways to
meet the needs of nursing students working towards baccalaureate nursing degrees to
keep up with the growing nursing shortage nationally in a timely manner (Wise et al.,
2016). The problem is nursing programs have been using blended learning approaches to
educate nursing students (McCutcheon et al., 2018; Shorey, Kowitlawakul, et al., 2018;
Shorey, Siew, et al., 2018; Swart, 2017; Terry et al., 2018), but it is unclear how
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accelerated BSN students benefit from this learning design. Currently, nursing programs
around the United States have created and instituted various learning innovations, such as
accelerated BSN programs, making some headway in providing more qualified nurses
(Schwartz, Sharts-Hopko, & Bhattacharya, 2015). The accelerated BSN programs train
and educate students from diverse backgrounds who hold previous bachelor degrees in a
variety of nonnursing subjects; however, despite the increasing number of accelerated
programs nationwide, a shortage has persisted, in part due to the time it takes to complete
a training program (Whitcomb, 2015).
Nursing schools have continued to experience a problem with the lack of enough
alternative instructional methods that meet the needs of accelerated nursing students to
complete baccalaureate nursing degrees in time to keep up with the demand. These
students are nontraditional, mature adults (i.e., 70% are between the ages of 26-35 years
old), returning to school to pursue a new career (Schwartz et al., 2015). Unlike traditional
students, accelerated BSN students are more motivated to learn and bring valuable life
experiences into the programs (Lindley et al., 2017). There is evidence that accelerated
learning meets the needs of adult learners (El-Banna, Whitlow, et al., 2017; Kaddoura,
Van Dyke, & Yang, 2017; Ramjan et al., 2018).
Researchers examining accelerated BSN programs with nursing students have
addressed a wide variety of considerations, such as achievement, attrition rates, and
academic success (El-Banna, Whitlow, et al., 2017; Lindley et al., 2017; Lott et al., 2018)
but have not addressed the student or faculty member perspectives of learning design,
such as blended learning. While researchers have documented that blended learning has
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proven to be effective with undergraduate traditional nursing students (Dehghanzadeh &
Jafaraghaee, 2018; Plemmons et al., 2018; Shorey, Siew, et al., 2018), there is no extant
research concerning accelerated BSN students and faculty, indicating a gap in
knowledge.
Purpose of the Study
The purpose of this qualitative case study was to explore how faculty and students
described their perceptions of an accelerated BSN program utilizing a blended learning
format. The blended learning environment is a course designed with both face-to-face
and synchronous or asynchronous e-learning aspects (Graham, 2013). I used a case study
design to develop a better understanding of the social phenomenon amongst students and
faculty through an exploratory perspective (see Yin, 2009). The case study design was
the most suitable to provide rich descriptions of the perspectives of students enrolled in
an accelerated BSN program and faculty teaching in an accelerated program utilizing
blended learning because little is known about their experiences as evidenced by the gap
in the current literature.
Research Questions
RQ1: How do faculty describe their perceptions of teaching with a blended
learning format in an accelerated BSN program?
RQ2: How do students describe their perceptions of learning with a blended
learning format in an accelerated BSN program?
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Conceptual Framework for the Study
The conceptual base for this study was Knowles’s (1984) theory of adult learning,
also referred to as andragogy. Because Knowles’s theory addresses the unique learning
needs and strengths of adult learners, it is appropriate to use for higher education
research, particularly research related to the nontraditional student who was the focus of
this study.
The concept of adult learning theory was introduced in the 1920s (Thorndike,
Bregman, Tilton, & Woodyard, 1928) and continued to be refined through the end of the
20th century through the work of Knowles (1968, 1970, 1975, 1978, 1984). The five
assumptions of Knowles’s (1984) adult learning theory address the characteristics of
adults and differentiates them from the traditional child learner or pedagogical approach.
The first assumption was self-concept, which focuses on how adults move away from
being dependent and become self-directed in their own learning. Knowles’s second
assumption was that maturity allows for a growth of experiences that become a resource
for learning. The third assumption was that an adult is ready to learn in relation to the
developmental shift in his or her social roles; the more practical the content, the more
relevant to the learner. The fourth assumption of orientation to learning was the shift of
learning the subject matter to problem-solving so that what students learn they readily
applied in a real-world setting. Knowles’s final assumption was that the adult learner is
self-motivated to learn and, therefore, more likely to learn somewhat independently.
Blended learning aligns with Knowles’s (1984) principles because of the focus on
relevant and practical applications of what is being learned by learners who are self-
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directed and motivated. Blended learning allows the learner, to a degree, to take control
of their learning and make decisions about their learning, as advocated by Knowles.
Knowles suggested the following ways to facilitate learning with adults: involve students
in evaluation of instruction; create learning experiences that relate to what students
already know; include immediate relevance within the curriculum; and make sure content
is problem centered, not content oriented. Blended learning can help satisfy these
requirements by providing students with an element of control over time, place, and/or
pace of learning the material as well as by integrating the learning experience with what
they need to know for a successful career.
Knowles (1984) did not only explain how adults can learn best but also how
faculty can utilize strategies to support adult learners. For nursing faculty teaching in a
blended course, the adult learning theory can be used to inform the establishment of
learner engagement and motivation so that both classroom-based and online components
of learning are relevant, related, and meaningful. In this study, the conceptual framework
of the adult learning theory provided a lens through which I explored the perceptions of
adult learners as nursing students and faculty members teaching them.
Nature of the Study
In this study, I employed a qualitative, exploratory, case study design to explore
how students and faculty described their perceptions of blended course design within an
accelerated learning course of study that had no clear boundary and the unit of analysis
being one accelerated BSN program (see Yin, 2009). Exploring the phenomenon of
blended learning and the perceptions of accelerated baccalaureate nursing students and
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faculty members helped provide context to reveal and better understand the delivery
method used because it was not clearly evident. In this study, the blended course design
was a delivery method used in an accelerated program, but how and why the delivery
method supports learning was unclear and complex. The bounded context of this
qualitative approach was accelerated BSN students and the faculty who taught them in a
program with a compressed timeframe using a blended course design. Data were gathered
from individual interviews with a representative group of students enrolled in the
accelerated BSN program and from faculty who taught in the same accelerated BSN
program. Once collected, I analyzed the data based on the theoretical propositions of the
study design through pattern matching logic.
Definitions
Accelerated, second-degree baccalaureate program: Academic programs
designed for students who have already obtained a baccalaureate degree or higher in a
nonnursing subject matter with a duration of 12 to 18 months for degree completion (ElBanna, Tebbenhoff, et al., 2017).
Blended learning: The integration of classroom and online instruction (Graham,
2013).
Clinical sites: A facility that employs registered nurses and accepts and
accommodates nursing education programs to have unlicensed students in their facilities
(NLN, 2018).
Flipped classroom: An instructional strategy that moves direct instruction to the
individual outside of the classroom and provides the classroom space for dynamic
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interactive learning where the educator guides students through concepts (Abeysekera &
Dawson, 2015).
Nontraditional student: Any student over the age of 24 years old who has family
and work responsibilities that can interfere with the completion of enrolled academic
programs (Chung, Turnbull, & Chur-Hansen, 2017)
Traditional student: Any student under the age of 24 years old enrolled in
postsecondary education immediately after high school and who attends full time (Chung
et al., 2017).
Assumptions
Based on the inclusion criteria for this study, I sought student participants that had
a background in a nonnursing area and had experienced the same or similar course
progression of an accelerated baccalaureate program at the time in which they were
involved in the interview process, assuming that their previous experience was true. I also
checked with faculty member participants that they had taught or were currently teaching
the specified student population with blended learning, assuming that their current or
prior experiences were true based on their voluntary participation in the study.
Additionally, I assumed that participants who willingly agreed to be involved in this
study would provide truthful, complete information and had a sincere interest in
participating in the research study.
Scope and Delimitations
The scope of this study was to explore the perceptions of students and faculty
enrolled or teaching within an accelerated BSN program utilizing blended learning. The
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study focused on one university system in the northwest United States with an
accelerated baccalaureate program utilizing blended learning. I sought to address the lack
of alternative instructional pathways to meet the needs of nursing students working
towards baccalaureate nursing degrees in a timely manner to keep up with the growing,
national nursing shortage. Specifically, the use of blended learning was an alternative
instructional method for educating adult learners in accelerated BSN programs.
The needs of adult students enrolled in an accelerated BSN program utilizing
blended learning were addressed by the conceptual framework of Knowles’s (1984) adult
learning theory because they are adult learners enrolled in these programs. The
transferability of the results of this study are difficult to measure because it is a
qualitative study; however, the results can be as a basis for future research involving this
population.
Limitations
There were several limitations to this research study. The first was the small
population of participants that fell into the identified category limited to accelerated BSN
nursing students in a program utilizing blended learning and faculty actively teaching in
an accelerated BSN program utilizing blended learning. As a result, the findings may not
be representative of all students or faculty involved in an accelerated BSN program using
blended learning.
There is a possibility that I exhibited bias in my actions during the study as a
result of my personal experience teaching traditional nursing students with blended
learning. To help avoid this, I worked to reduce bias by sharing work with mentors and
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advisors in addition to practicing active reflection to help remain objective and neutral in
the data collection process (see Yin, 2009).
Significance
The results of this study can provide insight for curriculum designers and nursing
programs to develop alternative instructional pathways that may improve the academic
performance of accelerated BSN students. Providing a deeper understanding of the
perceptions of both students and faculty regarding blended learning within an accelerated,
second-degree baccalaureate program may lead to more universities considering the
implementation of this instructional delivery design. Properly educating baccalaureateprepared, licensed nurses who go on to take care of those in their communities, nationally
or from a world perspective, is essential to the well-being of society. If the nursing
shortage continues to grow, the solution will require nurses to graduate and fill positions
quickly and necessitate alternative instructional approaches, such as blended learning.
The findings of this study add to the knowledge base of innovative instructional methods
that can improve student learning in professional degrees that are challenging to
complete.
Summary
The lack of alternative instructional pathways to meet the needs of nursing
students working towards baccalaureate nursing degrees is a problem because the
growing nursing shortage continues (Wise et al., 2016). Nursing programs have
developed different learning innovations, such as accelerated nursing programs, to
address the nursing shortage (Whitcomb, 2015), and blended learning has been utilized as
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advances in technology have developed (Plemmons et al., 2018). In this qualitative,
exploratory study, I helped to fill the gap in knowledge by analyzing how students and
faculty describe their perceptions of a blended learning format in an accelerated
baccalaureate nursing program. The goal of this study was to provide insight for
curriculum designers and nursing programs to develop alternative instructional pathways
that can improve the academic performance of accelerated BSN students.
To set the foundation for this study, in Chapter 2 I present a literature review of
student and faculty member views of accelerated BSN programs and blended learning in
nursing education. This chapter includes a description of the literature search strategy, an
overview of the conceptual framework, and a detailed review of the literature related to
the research questions.
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Chapter 2: Literature Review
Introduction
The increasing need for qualified, baccalaureate-prepared nurses has challenged
nursing schools to create programs that accelerate degree completion. The problem is that
universities have struggled to meet the workforce demands for baccalaureate-prepared
nurses, and to do so, they have sought alternative ways to prepare students to be
competent nurses and pass the national council licensure exam in nursing (Millette,
Stickler, & Wange, 2015; Nurse Journal, 2018; Lott, Davis, Montgomery, Burns, &
Baker, 2018). Second-degree accelerated programs have attempted to fill the need, but
there has been little evidence regarding which instructional delivery strategy, such as
blended course design, meets the needs of this unique population of students. The impact
of blended course design has been studied amongst undergraduate nursing students
(Dehghanzadeh & Jafaraghaee, 2018), but accelerated BSN programs have been studied
primarily within face-to-face environments, and very little research has been conducted to
examine this population with a blended approach, which many programs have adopted as
a delivery method (Christoffersen, 2017). There is little understanding about how
students and faculty members respond to a blended format in an accelerated BSN degree
program. Therefore, the purpose of this qualitative case study was to explore faculty and
student perceptions of an accelerated BSN program utilizing a blended learning format.
Accelerated BSN students are nontraditional students who are mature adults, returning to
school to pursue a new career, and unlike traditional students, are more motivated to learn
(Christoffersen, 2017).
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The chapter begins with an introduction followed by a description of the literature
search strategy used to locate the current literature and a discussion of the conceptual
framework of Knowles’s (1984) adult learning theory and its application to nursing. In
the literature review, I also explore blended learning in nursing education from the views
of faculty members, undergraduate BSN students, and graduate nursing students.
Additionally, I explore the views of accelerated BSN program faculty as well as the
views of students in accelerated BSN programs, accelerated masters of science in nursing
(MSN) or doctorate of nursing practice (DNP) programs, and students who have
graduated from an accelerated program and are now working.
Literature Search Strategy
For this literature review, I searched a wide variety of databases accessible
through the Walden University Library, including CINAHL and MEDLINE combined
searches, Ovid Nursing Journals, ProQuest Health and Medical Collection, Education
Source, SAGE Journals, ScienceDirect, Dissertations and Theses at Walden University,
and Google Scholar, and peer-reviewed websites. Current research on accelerated nursing
programs, accelerated baccalaureate nursing programs, accelerated nursing graduate
nursing programs, blended learning and nursing education, faculty perceptions to blended
nursing education, flipped nursing classrooms, hybrid nursing education, active learning
in nursing programs, and technology use in nursing education was found and reviewed.
Considerable research exists documenting the use of blended learning with undergraduate
nursing students in a wide variety of courses and nursing skills, but little research exists
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on accelerated nursing programs that utilize a blended learning format or on faculty
perspectives of educating within this structure.
The keyword search terms used were: nursing, nursing students, nursing
education, blended learning, accelerated nursing programs, accelerated BSN program,
second degree, second-degree baccalaureate nurse, undergraduate, flipped classroom,
hybrid classroom, active teaching, online teaching, faculty, nursing faculty, teaching
strategies, and perception.
The search process started with a specific focus on accelerated nursing programs
and blended learning in nursing education; however, searching with these terms resulted
in limited current or seminal research. Separating the two concepts and identifying
research that involved students or faculty in either blended learning nursing education
environments or within an accelerated program provided more literature related to the
topic. It became evident early on in the process that there was not a large volume of
extant literature that addressed accelerated bachelor nursing programs, most likely
because this model is a recent trend. As a result, the search process, which I began with a
very narrow focus on the topic, needed to be broader as more information became
available involving either one of the identified and researched topics. Through the
iterative process, multiple authors names presented themselves in varying literature until I
achieved saturation and the same information re-presented itself within the repetitious
searching through the various search engines and databases.
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Conceptual Framework
In this study, Knowles’s (1984) theory of adult learning was the basis for
exploring student and faculty perceptions of the use of the blended course design because
this theory addresses the unique learning needs and strengths of adult learners. Adult
learning theory, specifically andragogy, focuses on adults and how they learn best with
an outline of five assumptions and four principles (Knowles, 1984). In the following
subsections, I detail the background of the theory, the major constructs, and the use of the
theory in nursing research.
Origin of Adult Learning Theory
How adult learners learn varies greatly from that of children or young adults
entering the postsecondary setting, which is what sets Knowles’s (1984) theory of adult
learners apart from the others. Adult learning theory can be traced to the 1920s, with two
different approaches considered: scientific and artistic (Usman, 2015). In 1928,
Thorndike et al. published a book from a scientific approach titled, Adult Learning, with
a specific focus on the learning ability of adults rather than the process of learning that
adults use. Two years before that, Lindeman (1926) published The Meaning of Adult
Education, which focused more directly on the artistic approach and detailed specifics on
how adults seek new information and knowledge through intuition and analyzing
experiences. By the start of World War II in 1939, educators who focused on teaching
adults had scientific evidence that adults’ interests and abilities were different from those
of children and they could learn differently from children (Knowles, Holton, & Swanson,
2011).
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The research and approach to understanding the concept of the adult learner grew
exponentially as philosophers and academics provided their views and observations of
adults in the process of learning, bringing forth the terminology of andragogy (Knowles
et al., 2011). For more than 5 decades there was an effort to conceptualize the theory
surrounding what an adult learner meant, and in the 1960s, the term andragogy was
provided to organize the concept of adult learning (Knowles et al., 2011). From its Greek
roots, andragogy means the art and science of helping adults learn contrary to the
frequently used term, pedagogy, which focuses on children as the learner (Knowles,
1970).
Overview of Knowles’s Theory
Knowles’s (1984) theory is based on five assumptions that separate adult learners
from child learners. The first assumption was the adult learner’s self-concept as an
individual who has matured, resulting in their self-concept moving from dependency on
others towards self-direction of their actions. Knowles’s second assumption was that as
the adult learner acquires life experience and maturity, they build upon those experiences
that become a resource for learning. Third was the assumption of readiness to learn,
indicating that as adults grow and age, their desire to learn comes from the tasks they
need to develop for their social roles. Knowles’s fourth assumption was that as adults
age, their perspective of time changes from the possible future application of learning to
one of immediate application in what they are learning. In this way, learning shifts from
being content centered to problem focused. Lastly, the fifth assumption addressed
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motivation to learn and stipulated that as adults age, their desire to learn is more selfdirected.
From these assumptions, Knowles (1984) constructed four principles designed to
guide learning experiences:
1. Instructors need to include adults in planning instruction; therefore, instructors
should provide students with options to make choices and decisions about
how they learn, how they can provide evidence of their learning, and how
learning is relevant to their practice.
2. The experiences adults have, even the mistakes, provide a basis for learning.
Providing opportunities for reflection upon performance, offering applied and
interactive learning activities, and sharing knowledge are ways instructors can
integrate experience into a course.
3. Adults are interested in learning topics that have immediate relevance and
impact on their jobs and life. When instructors include subject matter that
directly influences students’ daily decisions, they provide a lasting impression
on adult learners that can then be used outside of the classroom.
4. Adult learning is problem centered. The use of real-life, problem centered
concepts, such as disease process case studies, can provide a basis by which
students relate and see the applicability of what is being learned to their
professional work.
Core to andragogy is the concept of self-directed learning, which involves the
learner being responsible for the decisions that they make and letting go of the idea of

23
required dependency frequently seen in education (Knowles et al., 2011). The application
of self-directed learning promotes learner-centered teaching because the student can then
work at their own pace in a defined period (Berkstresser, 2016), directly aligning with
Knowles’s (1984) principles of andragogy. Providing adults with the autonomy to be
self-directed in their learning fosters independence and an increased desire to learn
(Knowles et al., 2011).
Applications of Knowles’s Theory to Nursing
Previous researchers have used adult learning theory to examine undergraduate
and graduate nursing students, focusing on asynchronous learning for the post clinical
conference (Berkstresser, 2016), integration of a decisional matrix for preceptorship
experiences for registered nurses pursuing a bachelor’s degree (Leigh, Whitted, &
Hamilton, 2015), and the instruction of undergraduate nursing students about core
research methods (O’Neal, McClellan, & Jarosinski, 2016). The findings of these studies
indicated that the use of the blended course design with online learning tools and
cooperative learning meets the needs of the adult learner through the five assumptions
outlined by Knowles (1984). Application of this framework with adult learners can be
seen in a wide variety of settings, most notably in the undergraduate nursing
baccalaureate population and graduate nursing population.
Practitioners can observe Knowles’s (1984) adult learning theory, and instructors
can replicate real-life settings with manikins or patient actors with nursing simulation
education, providing nurses the opportunity to practice nursing skills and knowledge
attained through their experiences (Rutherford-Hemming, 2012). This approach to
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learning highlights all five assumptions that Knowles set forth regarding the adult learner
and aligns with the nursing process taught that outlines patient-centered care with
assessment, diagnosis, planning, implementation, and evaluation (Keshk, Qalawa, &
Ibrahim, 2018). As an alternative instructional pathway, blended learning is important
and benefits from prior studies evaluating Knowles’s (1984) adult learning theory within
nursing because the findings of those studies helped to set a foundation for its relevance
in nursing with mature adult students.
Literature Review Related to Key Concepts
The literature review process was based on the research questions and conducted
to provide a background on the use of blended learning within accelerated nursing
programs because these programs continue to grow across the nation. The concept of
second-degree, accelerated BSN programs is fairly new despite documentation of the first
programs being offered in the United States in the 1970s (Cantlay et al., 2017), and the
congruent use of the pedagogical adaptation of blended learning challenges the literature
to provide studies that address both concepts. I found no substantial body of literature
that thoroughly addresses both concepts together; rather, literature exists and provides
background on accelerated nursing programs using traditional learning approaches and
blended learning with a focus on nursing-specific course categories or skills students
learn. As a result, I organized the literature review into sections on accelerated nursing
programs and blended learning in nursing education with subsections separating faculty
and student studies.
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Accelerated Nursing Programs
In this section, I present current literature about accelerated nursing programs,
which have been in use for around 40 years in the United States (Schwartz & Gambescia,
2017). I provide an overview of faculty involved in accelerated nursing programs,
accelerated baccalaureate nursing students, accelerated graduate nursing students
pursuing advanced degrees, and graduates of accelerated programs after completion of
the programs.
Faculty. Teaching second degree accelerated baccalaureate nursing students
presents its challenges for faculty members because of the unique characteristics of the
learner and the compressed time both of which challenges course delivery. In a
qualitative descriptive study Christoffersen (2017) interviewed 16 faculty members who
taught face-to-face accelerated BSN students across the United States to explore the best
practices of faculty instruction. Christoffersen found that this cohort of students had
many unique qualities such as being older, highly motivated, more diverse, and more
self-directed. Faculty reported that this population of students needed organization,
needed to be heard, wanted respect as a peer, and preferred to be immersed early in the
nursing role. Similarly, in a qualitative study, Brandt et al. (2015b) explored what advice
faculty who were currently teaching in an accelerated program had for newer faculty with
no experience teaching in an accelerated BSN program. They identified three major areas
of advice including planning and preparation, being student-centered, and upholding
curricular standards. Findings from both qualitative studies identified that accelerated
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students are a unique group of students whose learning should be adjusted and accounted
for in curriculum design.
Some research has indicated that the compressed timeframe of accelerated BSN
programs provides difficulty in ensuring effective teaching of critical lessons necessary
for nursing students. In a mixed-methods study, DeSimone (2019) evaluated eight faculty
perceptions of 29 accelerated BSN students on their degree of moral courage 4 weeks
after their program started and at the end of their program 12 months later. The embedded
values evaluated of moral courage described by faculty as: honesty, respectfulness,
responsibility, fairness, and compassion. Results of the study found that values of moral
courage can be strengthened among students when embedded and taught but DeSimone
indicates a direct correlation cannot be made. Thus, exposing nursing students to lessons
on important topics improves their knowledge but it is unclear if students attained the
knowledge through the classroom or clinical experiences with real-life situations.
Faculty perspectives are core to comprehending the instructional strategies used
with students enrolled in an accelerated baccalaureate program. In a descriptive
qualitative study, Brandt et al. (2015a) sought to find out what 129 faculty from 25
programs perceived about the student population and their preferred teaching approaches.
Their results were like Christoffersen’s (2017) finding that students had higher levels of
maturity, more life experiences, and more useful learning behaviors. Faculty members
preferred teaching approaches that integrated lecture, discussion, small group activities,
and case studies. Thus, the maturity of older students is a factor to consider because being
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an independent learner allows them to be more prepared for the self-driven approach of
blended learning.
Accelerated BSN students. Learning strategies and academic support are an
integral part of education and have the potential to help students succeed in programs or
courses that are challenging to complete. In a quantitative study El-Banna, Tebbenhoff, et
al. (2017) examined the relationship of 82 accelerated second degree BSN students in
four different cohorts with the variables of self-esteem, motivation, learning strategies,
demographic characteristics, and academic achievement using questionnaires.
Researchers determined that students use different motivation styles and learning
strategies and older students, have good self-esteem, and are more intrinsically motivated
with a focus on learning and mastering content rather than focusing specifically on good
grades or rewards on performance. In a descriptive qualitative study, Ramjan et al. (2018)
explored student experiences of nursing curriculum with established academic learning
supports that were optional and not mandatory. Researchers found that because older
students are more independently motivated, they are more likely to seek support
independently because of their previous educational and life experiences. Thus, older
students are more likely to manage the stressors of an accelerated program design and
succeed in the demanding and fast-paced course design because of their learning
strategies.
Critical thinking is an integral part of nursing and can directly affect patient
outcomes necessitating the need for schools to promote the growth of this skill among
their students (Cui, Li, Geng, Zhang, & Jin, 2018). In a descriptive correlation design
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study, Kaddoura, Van Dyke, and Yang (2017) investigated whether critical thinking skills
of students were a predictor of successfully passing the national council licensure exam
(NCLEX) on the first attempt with accelerated 110 BSN students. Results indicated that
there was a statistically significant relationship between the critical thinking exam and
first-time NCLEX pass rates among accelerated BSN students. In a meta-analysis study,
Oliver et al. (2018) assessed 184 accelerated BSN students’ use of NCLEX practice
questions to enhance their critical thinking and pass rates, increasing their practice
questions per semester. Researchers found that NCLEX pass rates increased substantially,
from 76.7% to 86.2%, with a small alteration in their learning via microsystem-based
improvement. Thus, alternative pathways to nursing may have benefits other than a
shortened term of learning.
As non-traditional nursing students enter accelerated BSN programs their
professional development variables, like joining professional organizations or pursuing
higher degrees in nursing, contribute to the pride they feel with their career pathway.
Schwartz et al. (2015), examined students enrolled in both traditional and accelerated
second-degree nursing programs using a quantitative cross-sectional design examining
demographics, professional outcomes, and career satisfaction between the two groups.
Results revealed significance in professional outcomes as traditional students had a
higher anticipated (76% of students) goal of pursuing an advanced nursing degree
compared to accelerated students (53% of students) and accelerated students held more
professional nursing memberships than their counterparts. Tornwall, Tan, and Bowles
(2018) in a quantitative study examined student pride and competence in an accelerated
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BSN program. Surveys distributed to 107 colleges over 7 years, administered at the
midpoint and end of the programs, collected data on student demographics, satisfaction
with instructional methods, pride, and sense of competence. Findings revealed that
students were satisfied, and their pride and competence increased from the midpoint to
completion of their program. Thus, accelerated second-degree nursing programs may
support students in their professional development.
Content dense material can provide an instructional challenge for faculty
members to engage students while attempting to instill clinical knowledge (Nelson,
2017). El-Banna, Whitlow, et al. (2017) conducted a mixed-methods study with a
crossover repeated measures design to explore how the use of a flipped classroom on
accelerated BSN students affected their academic performance in a nursing
pharmacology course. Students received face-to-face instruction and then half were
changed to a flipped model at the middle point of the term. Researchers found that
students in a flipped course scored higher on the first exam but found no significance on
the second exam. While students performed better overall academically with the use of a
flipped classroom on one exam they did not appreciate having this teaching approach
introduced halfway into the course after they had already established study habits. Booth
et al. (2017) looked at a similar instructional design through a qualitative interpretive
descriptive study within a mental health hybrid course with simulations exploring
learning content and knowledge transfer from students between simulation and a mental
health clinical setting. Researchers found that using blended learning refined students
understanding of professional nursing behaviors and improved their confidence skills
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through simulation use before interacting with patients. Thus, different course designs,
such as blended learning, may serve as a strategy to engage students in ways that
challenge their habits and improve their academic performance.
Having a supportive atmosphere for nursing students has proven essential in their
progression through demanding and complex programs but has not been studied much
with students enrolled in accelerated nursing programs. In a quantitative study, Cantwell,
Napierkowski, Gundersen, and Naqvi (2015) examined the effect of implementing the
Nursing as an Additional Language and Culture (NALC) program with accelerated
baccalaureate second-degree nursing students on attrition rates, specifically with minority
students. The NALC program addressed attrition rates of accelerated students who
struggled or lacked language proficiency, cultural differences financial problems, or
insufficient family support. The researchers collected data from 98 participants over 3
years and the results indicated that attrition rates dropped and students who were more
academically prone to withdrawing stayed with the inclusion of the NALC program. Lott
et al. (2018) investigated what variables affected students enrolled in accelerated bachelor
degrees of nursing programs through a descriptive cross-sectional quantitative study from
collected questionnaires administrated to 89 students enrolled in two different historically
black colleges and universities. Results indicated that environmental variables were the
most influential with transportation being the number one factor to their success in their
programs. Supporting students academically to succeed is important but their overall
success is much more personal and involves their lives that speak to their ability to
complete an accelerated nursing program.
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Factors related to success in an accelerated program encompasses every aspect of
an adult students’ life because they balance work, life, and school requirements. Yang et
al. (2018), in a qualitative study, explored the perceptions of accelerated BSN students in
their first year of schooling. Through focus groups and interviews, data were collected
from 25 students over 1 year. The researchers found that adult students had to adjust their
study habits for the nursing curriculum, experienced financial burden of being unable to
work while enrolled in the program simultaneously, and independently sought support
when they needed it. Adults returning to school to pursue an accelerated BSN degree
have established habits and coping skills that help them succeed in challenging programs
and may require supportive guidance because they will make their own decisions
independently.
Nursing schools that allow for and develop ways to expand the capacity of
nursing students must find innovative ways in which to accomplish this task and address
the looming nursing shortage. Lindley et al. (2017), using quantitative methodology,
examined what the demographic and academic outcomes were of a program that offered
both traditional and accelerated online programs. Outcome variables and demographic
characteristics were collected from existing data, about 737 traditional and 327
accelerated online students, over 3 years. Results demonstrated that students in the online
program were older, varied more in ethnicity, and academically did not do as well as
students in the on-campus program. The online program had an 8% fail rate compared to
1.6% and graduated 89.3% of their students compared to 95% with the on-campus cohort.
Hoffart, McCoy, Lewallen, and Thorpe (2018) in their quantitative study examining
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gender differences of 3,502 accelerated BSN students found that men who enrolled were
older on average and were less worried about financial concerns while being a student.
Accelerated programs had higher female enrollment and men enrolled were more likely
to be influenced by economic considerations and were able to obtain jobs sooner than
females. Similarly, in a descriptive cross-sectional quantitative comparison study, Read
and Laschinger (2017), looked to explore the intrapersonal resources and transition
experience of nurses from accelerated and traditional programs. Researchers collected
and evaluated self-reported questionnaires from 230 nurses from an accelerated BSN
program and 768 nurses from a traditional program, all of whom had worked more than 3
years in the nursing. Results found no real significant difference between the two groups
regarding intrapersonal resources and their transition experiences from school to the
workforce. Regardless of past life experiences all nurses graduating from any type of
program need support to ensure performance and success in accelerated BSN programs
and with transitioning into the nursing workforce.
Accelerated graduate program students. Students enrolled in accelerated
nursing programs bring a wide variety of background experiences and maturity that must
be accounted for in the development of pedagogical approaches they learn best from.
McKenna, Copnell, Butler, and Lau (2018) studied the learning style preferences of
students in an accelerated masters of nursing program through a quantitative study.
Seventy participants enrolled in an Australian metropolitan university completed
questionnaires for two study instruments used. Researchers found that students had
higher preferences for practical, kinesthetic learning styles and least preferred
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reading/writing experience and aural learning styles. Thus, students enrolled in
accelerated nursing programs preferred learning material in a direct and hands-on nature.
Suggesting that accelerated students benefit from hands-on learning and direct practical
information which may be challenging to achieve in a blended context.
Providing accelerated program opportunities that award advanced nursing degrees
either at the master’s or doctoral levels have grown and necessitate an understanding of
whether or not they ensure students are ready for practice (Quellet, MacIntosh, Gibson, &
Jefferson, 2008). Cantlay et al. (2017) wanted to establish a master of nursing student’s
perceptions of their readiness for clinical practice when educated through an accelerated
nursing program. Through a mixed-method design the researchers collected data from 49
Melbourne university students through surveys that offered both closed and open-ended
questions regarding how they felt they were being prepared in an accelerated advanced
nursing degree program. Results of the data identified that students felt that they were
adequately prepared for nursing practice. This study however did not address the
curriculum design of the accelerated masters of nursing program and only identified what
students perceived if they were adequately trained and educated for clinical practice.
While students enrolled within an accelerated nursing degree program that offered
advanced nursing degrees reported being prepared for clinical practice, it is unclear what
principles informed the curriculum design.
Graduates of accelerated programs. All nursing students experience the
transition from the role of the student to professional practice as a nurse but is not clearly
understood for students enrolled in an accelerated nursing program. For example, Brandt,

34
Boellaard, and Wilberding (2017) conducted a descriptive qualitative study looking to
explore accelerated program nursing graduates’ transition to professional practice with
the education they had received. The authors interviewed seven nurses who had
graduated from a midwestern university 12 to 15 months before data collection. The
themes that emerged from the data collected through interviews with the new nurses
focused on their perceived preparation for taking the national licensure exam, the
experience within orientation, when they finally completed orientation, and practicing on
their own. Students noted that because the program was so condensed and short that they
felt prepared for the licensure exam and the intensity of the accelerated program helped
prepare them for the fast-paced environment of working as a nurse. Also, results of the
interviews demonstrated that students from an accelerated program felt just as fearful and
scared as their traditional counterparts but the experience that the students had in the
workforce helped them to foster communities among the experienced floor nurses
providing them with experienced peers to whom they could ask questions of to safely
provide care. Thus, accelerated programs accentuate skills acquired by students with
previous degrees and help to aid in their success once graduated and practicing
independently in the nursing workforce.
As the number of accelerated nursing programs has grown in the United States
(Christoffersen, 2017), it is unclear whether this type of program is sufficient to
adequately train students with previous non nursing degrees so quickly. In a
hermeneutical phenomenological study, Hennessy (2018) explored the lived experiences
of 12 nurses who had graduated from an accelerated second-degree BSN program within
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the prior 2 to 7 years, of whom were from five different accelerated programs and who
lives in seven different communities in the southwest United States. All participants in
this study completed interviews for 90-120 minutes and data included both verbal,
nonverbal cues, and behaviors. Through a paradigm case the researcher found that the
nurses who had graduated were all drawn to nursing to serve, utilized their prior work
experiences before nursing within nursing, loved the career, and were likely to continue
to pursue advanced degrees within nursing. The existence of this type of program drew in
perspective students who offered more to the nursing profession, were committed and
passionate about nursing as a second career suggesting a need for the continued
development of these programs.
Blended Learning and Nursing Education
Researchers have studied the use of hybrid and flipped classrooms with other
types of nontraditional students, such as registered nurses, seeking to obtain their
bachelor’s in nursing. Buxton, Buxton, and Jackson (2016) in a mixed-method case study
examined student and faculty member perceptions of the use of a hybrid and flipped
teaching approaches in an RN to BSN program. Participants included 14 nursing students
and 15 full-time faculty who answered both qualitative and quantitative questions
through surveys and open-ended questions comparing the experience of previous face-toface teaching/learning with the hybrid and flipped approach. The findings of this study
noted that 78.6% of the students who participated believed that they were more engaged
in the learning process and the biggest advantage of this program design, from the
students’ perspectives, was the flexibility of time. Faculty noted increased satisfaction,
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support provided and were highly likely to use the hybrid and flipped format again
identifying that they felt it was the best of both worlds. The use of hybrid and flipped
classrooms have identified benefits for both students and faculty members alike,
specifically with the non-traditional student population of RN to BSN students.
Faculty. With the increasing amount of accelerated BSN programs and different
adaptations of pedagogical approaches to learning with students the degree of technology
acceptance amongst faculty teaching these students may be key to the effective
application of blended learning through technology use. Tacy, Northam, and Wieck
(2016), through a quantitative hierarchical regression, explored how the stress of using
technology (technostress) affected technology use, job satisfaction, and intent to remain
teaching among nurse educators. Through purposive sampling, 1,017 nurse educators
agreed to participate from across the southeastern United States. Faculty were educators
of all types of programs (including associate, baccalaureate, and graduate) and provided
data through an online questionnaire via a secure web server. Results found that
technostress was inversely related to all model variables. Technology use and job
satisfaction both demonstrated lower levels of technostress and higher levels of
usefulness, intent, and attitudes while intent to stay in the profession was only predicted
by high levels of usefulness, ease of use, and job satisfaction. In this case decreasing
stressful mediators in daily educational activities for nurse educators improved the
acceptance of technology use in their work.
As some accelerated BSN programs utilize and incorporate technology-based
applications into the curriculum, some research has focused on the faculty member’s
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demonstrated competence with the use of this approach to nursing knowledge. In a
descriptive quantitative study, Roney et al. (2017) evaluated the degree to which faculty
who were actively teaching undergraduate nursing students utilized technology within
their classrooms. With an electronic survey, researchers collected data from 272 nursing
faculty currently teaching undergraduate nursing students across the united states. Results
found that faulty who primarily taught didactic material reported using technology a
moderate amount of time in contrast with faculty who taught both didactic material and
clinical/laboratory with students who reported that they had high levels of technology
integrated in their course. Thus, the more hands-on or real-life skills taught by faculty the
greater the use of technology utilized with the students to disseminate the information.
Faculty perceptions may play a key role in the implementation and coordination
of nursing courses from a traditional, online, or blended approach. In a qualitative study
Broussard and Wilson (2018) examined the attitudes of 58 nursing faculty who were
actively teaching undergraduate or graduate nursing students through face-to-face,
hybrid, or online-only courses at three different institutions in the same geographical
region using self-reported surveys. Their findings indicated that 71% of the faculty
member respondents believed that a blended/hybrid approach offered the same outcomes
as a course designed for face-to-face teaching and learning. Similarly, Long, Cummins,
and Waugh (2017), in a qualitative case study, explored the perceptions of instructors
utilizing a flipped classroom through interviews with eight instructors. Data indicated that
instructors felt students liked the flipped classroom as it provided freedom and
independence to learn. They also reported that the use of the flipped classroom allowed
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for more in-class time with the students, helping to develop higher-order thinking and
provided more support for challenging concepts, which emerged during the longer class
time the instructors had with the students. Thus, blended learning at varying levels of
education is supportive for the learner and helps facilitate more in-depth teaching in the
classroom for faculty because the design is more student-centered.
Teaching in a program that uses blended learning has its challenges but the
transition from traditional to blended provides different issues that are important to
address. In a qualitative study, Sweeney et al. (2016) conducted focus groups and semistructured interviews with eight faculty members tasked with converting their traditional
nursing program into one that incorporated a blended learning approach over the course
of one year. Researchers found that six of the participants had never taught or designed
any e-learning course and reported significant reluctance to move forward with the
project. Despite the initial struggle with the transition regarding staff and student
readiness, participants, in the end, reported benefits that they had not anticipated,
including better engagement with students in a large classroom, which was more
effective with the blended design than traditional face-to-face approach. To make a
transition like this, there needs to be supportive measures in place to help faculty with the
conversion to a blended learning approach.
BSN students. Blended learning design has met the needs of nursing students
within the literature for a variety of subjects that are challenging to effectively teach even
in a traditional setting. Shorey, Kowitlawakul, et al. (2018) examined the effectiveness of
a blended learning pedagogy related to a redesigned communication module through a
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quasi-experimental study with 124 first-year undergraduate nursing students over 4
months. Using a redesigned communication module that offered both online and face-toface communication for the course, researchers used a single group pretest and posttest to
evaluate the use of the communication blended pedagogy design with satisfaction
amongst students. Results indicated better satisfaction levels with the incorporated
blended learning pedagogy for learning communication skills, improved satisfaction with
attitudes in learning communication skills, self-efficacies with their communication
skills, and statistically significant increases in scores from pretest to posttest. Thus,
blended learning pedagogy improved student understanding of complex material and
overall learning satisfaction.
Not only is communication an important skill to master for nurses but equally
important is the ability to practice person-centered care because they complement each
other. In an exploratory mixed methods study, Saunders, Green, and Cross (2017)
examined student, tutors, and clinical faculty perspectives on an integrated teaching
intervention (flipped and simulated learning), on the concept of person-centered care,
satisfaction, and preparation for clinical placement. Results from 153 first-year nursing
students indicated that students found the flipped education model to be beneficial in
delivery of the person-centered content, format, and overall delivery enhancing their
satisfaction. Data collected from tutors and clinical faculty was positive noting that the
unit seemed to translate well into practice with students improving their ability to
communicate and empathize with patients in a variety of clinical settings. Thus, the
flipped learning approach improved student satisfaction and preparation for patient-
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centered care but the small number of participants with interviews adds more questions to
the validity of these results.
Ensuring the academic success of students enrolled in nursing programs is
essential for students educated with alternative instructional methods. Through a quasiexperimental study, Missildine, Fountain, Summers, and Gosselin (2013) wanted to
determine the effects of a flipped classroom on 589 BSN nursing student’s satisfaction
and academic success overall with the content. Data collected via questionnaires and
examination scores over three semesters was analyzed through priori analysis. Results
found that students performed better on exams but noted that they were less satisfied with
the flipped classroom method over the traditional lecture approach. In this case the
flipped classroom model resulted in improved exam performance but lower student
satisfaction of the course delivery method. It is unclear if these results were affected by
the fact that students were taught via the traditional method and then switched to the
flipped causing a needed adjustment to what they had already been exposed to and
prepared for.
Applications of blended learning in nursing programs are not just reserved for
complex concepts but apply to all variations in the nursing curriculum. In a mixedmethods study, Li et al. (2014) investigated if the blended learning model would provide
better academic results for students enrolled in an undergraduate traditional BSN
program courses that were either heavy in concepts, history events, and terminologies or
that focused on application of the nursing process. Researchers collected and evaluated
academic performance and interview data from 268 students, 131 of whom took courses
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in the traditional approach, and 137 who were in the blended courses. Results indicated
that students performed better academically in the blended course with content that was
dense in concrete concepts compared to those enrolled in the traditional course. Thus, a
curriculum that is content dense with challenging concepts provides better outcomes for
students when taught in a blended environment compared to material about nursing
processes, where a faculty member might be able to guide with the material in a face-toface design.
Blended learning design provides a variety of variables to consider with students
because it is a continually evolving process within learning management systems
(O’Flaherty & Phillips, 2015). Jang and Hong (2016) examined and analyzed satisfaction
and critical thinking levels in a quasi-experimental study involving 79 second-year
nursing students with 39 students in the control group and 40 in the experimental group.
Students enrolled in either a blended design or traditional face-to-face classroom course
studied the genitourinary system for 3 weeks. They conducted a pre posttest study design
in addition to questionnaires to evaluate learning satisfaction and critical thinking. The
findings established that students in the experimental group had statistically significantly
higher scores for critical thinking and found no statistical significance for learning
satisfaction with blended learning. The mixed-methods study done by Swart (2017)
supports these findings where critical thinking and student engagement were examined in
traditional BSN nursing students in their 2nd year of schooling with a technologyenhanced approach to learning. Data collected from 43 nursing students through a Likert
scale skills test, online discussion postings, and open-ended survey questions reveal that
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the use of both in-class and online technology over the course of an entire term enhanced
students critical thinking skills. Thus, blended learning can improve critical thinking
skills, but the time spent utilizing this learning strategy is important to consider for
learning satisfaction in students who are traditionally familiar with lecture-style format.
Clinical skills can be challenging to retain concerning process and practical application
necessitating the need to evaluate the best approach to educate nursing students. In a
quasi-experimental study of 102 first-year nursing students in Queensland Australia,
researchers Terry et al. (2018) evaluated students’ clinical competence in the use of
intravenous (IV) pumps with medication administration. Students were separated into
three groups: group one was taught about the IV pumps online; group two through faceto-face teaching on campus; and group three was taught both online and through face-toface teaching. Students then completed tests on their skills after 26 weeks of no
application to assess their retention of the knowledge and skillset associated with the use
of IV pumps. The results of the study found no statistical difference in students’ clinical
competence with IV pumps between groups one and two but identified that group three
had the highest assessment score. In the context of mastering a physical skill with the
associated knowledge base, the application of a blended approach utilizing online, and
face-to-face instruction provides students with better retention and improved performance
but does not consider theoretical or concept only based nursing education.
Application of a blended learning approach to coursework that is theory-based
also has the potential to be effective in providing students necessary content information.
Harrington et al. (2015) conducted a quantitative study, at a public university in the
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Midwest over 4 months, with an experimental design randomizing a convenience sample
of 82 first-year nursing students in a medical-surgical theory course. Students randomly
placed in either a traditional face-to-face course or a blended course learned with the
selected approach and took the same quizzes, exams, and tests at the same time of day.
The researchers found no statistical difference in the teaching pedagogies implemented
because students from both groups performed the same and the blended classroom was
equally as effective in disseminating the necessary knowledge for student learning. The
blended learning design did not result in any advantage to the learner with a theory-based
nursing curriculum. Thus, both pedagogical approaches to this type of course provide
students with the necessary knowledge to demonstrate competence but do not take
consideration of courses that may be more content dense or skills oriented.
Instructional designers and faculty member’s understanding of the
implementation process of a blended learning design is important, given the growing
trend of online learning in nursing (McCutcheon et al., 2015). In a qualitative study,
McNally, Azzopardi, Hatcher, O’Reilly, and Keedle (2019), explored the perspectives
and expectations of undergraduate nursing students using blended learning. Researchers
collected data from 30 students through focus groups and interviews. Thematic analysis
found that students favored blended learning, especially those for whom English was
their second language Similarly, Ota, Peck, and Porter (2018), in a quantitative study,
explored the attitudes of 109 undergraduate nursing students on the use of blended
learning. Results indicated students struggled with technical aspects and workload
expectations of blended learning but students with traits of autonomy and flexibility
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adapted and performed well. Thus, blended learning may be beneficial for those
independent, self-directed learners who need more time with the course material. Blended
learning incorporates a pedagogical approach that uses a mixture of face-to-face
instruction and online work but the use of only an online approach may produce different
outcomes. A mixed-methods study done in Northern Ireland by McCutcheon et al. (2018)
evaluated the effectiveness of blended learning versus online learning with 122
undergraduate nursing students in their final year of school utilizing a posttest
randomized control trial and open-ended questioning of students regarding clinical
supervision. Results from this study indicate that the use of a blended learning approach
to education demonstrated higher scores that were statistically significant when
comparing motivation, attitudes, knowledge, and satisfaction. Thus, clinical supervisee
skills training in conjunction with the use of a blended learning approach demonstrated
improved outcomes compared to an online-only approach but it is unclear if similar
strategies would work for nursing students in the initial years of education.
Theoretical concepts, such as the use and implementation of communicationbased ideas, can be challenging for nursing students to fully understand and grasp with
dense material covered in coursework. Shorey, Siew, et al. (2018), through a descriptive
qualitative study, examined the experiences of 74 first-year undergraduate nursing
students enrolled in a redesigned blended learning communication module taken in their
first semester of schooling. The program historically delivered via face-to-face lectures
weekly and was altered to combine an online component, integrated with various virtual
technologies to cover course content and with face-to-face interactions. Analysis of
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reflections submitted by the students revealed six themes: helpful and engaging
classroom experience, valuable online activities, meaningful assessment, appreciation for
interprofessional education, personal enrichment, and overall feedback and
recommendations. The use of online resources was key to providing students with the
knowledge and in helping them grasp theoretical concepts related to communication with
the incorporation of face-to-face interactions with facilitators. Thus, blended pedagogybased design helped undergraduate nursing students to understand the theoretical
concepts of communication and complemented their experiences with the tutorials and
when in person.
Blended learning can help maximize learning effectiveness in both formal and
informal training situations (Noh & Kim, 2019) such as with lifesaving nursing skills. In
a quasi-experimental study, Park, Woo, and Yoo (2016) evaluated the effectiveness of a
blended e-learning program teaching cardiopulmonary resuscitation (CPR) and
defibrillation with student self-efficacy, problem-solving, and psychomotor skills. An
analysis of pre- and posttest scores of 79 undergraduate nursing students revealed that
students had improved problem solving, self-efficacy, and psychomotor skills related to
CPR and defibrillator use. Similarly, Moon and Hyun (2019), in a randomized control
study, looked at the use of blended learning with CPR education. The researchers
analyzed pre- and posttest scores of 120 undergraduate nursing student’s performance
using paired t-test analysis focusing on students’ knowledge, attitudes, behavior, and selfefficacy. The intervention group with 60 students received CPR education with blended
learning using videos and face to face education. The control group with 60 students
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received traditional face-to-face education. Researchers found no significant difference in
nursing students’ behavior or self-efficacy but did reveal that students taught with
blended learning had significantly higher scores in CPR knowledge and attitude.
Variations in the reported results of the studies, such as self-efficacy, could be a result of
differing aspects that each study evaluated but both conclude that the use of blended
learning with hands-on skills works well in the undergraduate BSN population.
The development and growth of critical thinking skills is an essential function that
nurses must develop to efficiently and effectively care for patients with a variety of
requests and disease processes. Dehghanzadeh and Jafaraghaee (2018) evaluated the
development of critical thinking skills through the effectiveness of a traditional lecture
versus a flipped classroom in a quasi-experimental approach with 85 second-year nursing
students in a medical-surgical course. Data were collected via questionnaires and
Rickett’s Critical Thinking Disposition Inventory. The results of the study demonstrated
that students who were in the flipped classroom had significantly higher scores of critical
thinking and engagement compared to those who were in the traditional lecture class.
Thus, the use of a flipped-classroom approach provides students with the content and
time to develop their critical thinking skills necessary for nursing curriculum and future
careers.
Implementing a flipped classroom model for the first time requires many
considerations to be successful. Holman and Hanson (2016) conducted a descriptive
mixed-methods study that compared how a flipped classroom compared to a traditional
lecture-based approach worked with undergraduate associate degree nursing students in
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their first two semesters of their program. The researchers gathered data through exam
scores, course evaluations, and interviews from 236 students taking a first-semester
pharmacology course and a second-semester psychiatric nursing course. The results of
this study indicated that students have better outcomes with the use of a flipped model
despite the initial introduction of the model which students perceived as adding work to
their nursing curriculum assignment load. Students favored a passive approach with a
lecture-based model but reported that they felt they learned more, were more prepared,
and were more engaged with the flipped model. Thus, how a flipped model is
implemented may have implications on nursing students within the variable course
content and has a positive impact on student outcomes.
The flipped learning approach in nursing education allows students to take an
active role in their learning process and has shown to increase attention and engagement
(El-Banna, Whitlow, et al., 2017). In a randomized control trial, Kim, Kim, Cho, and
Jang (2017), evaluated the effectiveness of a flipped learning model with 62
undergraduate nursing students on their clinical confidence, motivation, and satisfaction.
Researchers provided students with pre class, in-class, and post class activities as part of
the flipped learning model and found an increase in student confidence and motivation
when taught in this manner. Similarly, Kim, Yoon, Hong, and Min (2019) in a quasiexperimental study, examined the effectiveness of flipped learning in a patient safety
course that involved 75 undergraduate nursing students looking specifically at attitude,
skills and knowledge. Researchers administered pre- and posttest surveys to students and
found a significant difference in increased patient safety skills and knowledge with
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students taught with the flipped approach. Thus, the use of an innovative teaching
approach may improve the undergraduate nursing student knowledge base, but it is
unclear what effect this might have on accelerated BSN students.
Many nursing courses focus on theory-based concepts and not solely on clinical
skills because critical thinking is a vital component of the nursing curriculum. In a
qualitative study, Hanson (2016) sought to elicit the responses of second-year
undergraduate nursing students on their perceptions of the use of a flipped classroom
design for a pharmacology course. Fifty-one students enrolled in the pharmacology
course that was changed to a flipped design completed open-ended questionnaires. Three
primary post course themes emerged from student responses: increased understanding,
wider and deeper thinking, and pause and replay. The results obtained from this study
found that the nursing students had an increase in understanding of the dense content,
contributed by the idea that students could pause and replay the material as many times as
needed for their understanding and at their own pace. Additionally, by preparing before
class, using interactive group activities, students noted that they had a better
understanding of the material before class and this subsequently allowed for them to
extend their knowledge of the lecture providing a wider and deeper linkage to concepts
that were being reviewed in the pharmacology course. Thus, utilizing a flipped-classroom
approach with coursework that is dense and difficult in theoretical concepts contributed
to a positive student perspective of this teaching model.
Satisfaction and experience with nursing curriculum may be related to the
teaching approach utilized to disseminate the information. Mikkelsen (2015) conducted a
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qualitative study looking to explore the perceptions, behavior, and experiences of firstyear undergraduate nursing students’ in a flipped anatomy and physiology classroom.
The 48 nursing students who participated in the study completed a survey about their
experiences with the flipped classroom design after the course. The results of this study
demonstrated that students who participated expressed a high degree of satisfaction with
the course design and reported that they felt they acquire better knowledge of the course
concepts because they were thoroughly prepared for the in class activities. Similarly, in a
quasi-experimental study, Noh and Kim (2019) collected data from 91 nursing students
using a pre- post-test non-synchronized intervention design to evaluate self-directed
learning education that used blended learning in clinical practice. Noh and Kim found
students taught with a blended learning approach to self-directed learning had
significantly higher satisfaction than those who were not but found no difference in either
group’s clinical competency. The use of a flipped classroom improved student
satisfaction and knowledge amongst undergraduate nursing students improving their
overall education.
The professional development of self-efficacy and attitudes for nurses is an
important factor to consider with course design because it has a direct effect on safety
considerations in nursing. Plemmons et al. (2018), in a quasi-experimental designed
study, compared undergraduate nursing student’s development of clinical self-efficacy
and attitudes towards teamwork with either a blended, dedicated education unit (DEU) or
traditional teaching approach within the clinical setting. The authors found that the DEU
and blended approach was better in promoting clinical self-efficacy than the traditional

50
approach but noted that there was not any more improved attitude toward team process
amongst the nursing students with the DEU and blended models when compared to the
traditional approach. Thus, the blended or DEU model demonstrated to be more effective
with nursing students at promoting their self-efficacy but the smaller group sizes that
utilizing these methods were half as small questioning if the results would be different in
groups that had the same number of students.
Another pedagogical approach to teaching nursing students’ complex topics is the
process of gamification to disseminate important information. In an exploratory mixed
methods study, Castro and Goncalves (2018), explored the reaction of ten undergraduate
nursing students and five nursing faculty members using the process of gamification
within their nursing informatics course to evaluate its effectiveness. Researchers
collected data over 10 months through surveys and interviews based on the different
learning management platforms used, such as Moodle. Researchers found that students
and faculty alike had both positive and negative comments based on the design of the
course. Negative comments primarily focused on technological implementation, whether
the games had sufficient instruction for play or if they effectively worked without
glitches. Positive comments were related to effective supplemental links within the games
for self-reading to increase their knowledge base and effective dissemination of key
informatic concepts. The use of gamification within this nursing course retained student
attention and helped motivate them through a competitive approach but the small number
of participants lacks a complete understanding of the implication that gamification
through blended learning could have on a larger class of nursing students.
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Graduate nursing students. Learners with work experience may have different
needs and understanding about how blended learning supports their unique requirements
can help to improve design or content, particularly for students who are already nurse
practitioners. Sigaroudi, Ghiyasvandian, and Nasabadi (2016) explored doctoral nursing
students’ blended learning experience in a descriptive phenomenological qualitative
study. Through interviews conducted with eight students, data saturation was achieved,
and three primary themes emerged: failure, synergy, and specific interaction. The primary
themes revealed what was learned from failure and indicated that proper implementation,
delivery, and evaluation of a blended learning approach to teaching needs to be carefully
considered to ensure that both students and faculty members understand what blended
meaning means for them. The theme of synergy necessitated that the components of
electronics and physical presence be aligned for high-quality learning to take place.
Without an alignment of both electronics and physical presence within the classroom, a
disjointed experience occurred, leading to negative experiences and poor learning quality.
Specific interactions revealed that the course design should have occurred with the
faculty. For example, the inability to directly ask questions to the faculty member
regarding content was frustrating for students, indicating a requirement for alignment.
Similarly, in a mixed-methods study Vogt and Schaffner (2016) explored the
perceptions of satisfaction and learning in an advanced pharmacology course with 46
master of nursing degree students enrolled in a family nurse practitioner program.
Divided into groups, students completed assignments for the course over 3 weeks through
a different technology-driven approach online of either: a blog, wiki group, or an audio-
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video conference group. Researchers collected data through a case study assignment,
course grades, surveys, and open-ended questions. Results revealed that students reported
improved satisfaction with the course design and implementation but no significant
difference in learning outcomes. These studies indicated that blended learning works
when all components align appropriately to ensure proper implementation and
dissemination of knowledge. It is unclear if findings are specific to students obtaining
graduate degrees who may have needs different from other populations.
The blended approach with flipped classrooms is another approach that many
programs utilize to help condense large quantities of information into short periods. In a
mixed-methods study, Shatto, L’Ecuyer, and Quinn (2017) evaluated the effectiveness of
a flipped classroom design in a medical-surgical course on knowledge retention with
accelerated MSN students. The researchers compared Health Education Systems scores, a
standardized test given to nursing students, on a control group taught face-to-face with 21
students and the flipped group of 26 students at 3 month and 12 month intervals to
evaluate students short- and long-term retention of the information from the course.
Results identified that students in the flipped classroom had no statistically significant
improvement in the short-term retention compared to the face-to-face group but did
perform better on the Health Education Systems standardized test demonstrating
statistical significance at the twelve-month evaluation. Furthermore, surveys given to
students at both the beginning and end of the semester showed a 39% increase in overall
satisfaction of the flipped course design with 85% satisfied at the end of the course. For
accelerated MSN students the use of a flipped design class improved both knowledge
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retention and overall course satisfaction. The flipped classroom approach appeared to
work well in the context of medical-surgical nursing knowledge in an accelerated
program, but the advanced degree sought, and the type of accelerated program may be
relevant when interpreting this data.
The nursing curriculum involves many complex topics that instructors expect
students to learn, retain, and then implement when in clinical or career settings addressed
through various pedagogical approaches to learning. In a qualitative case study, Tiffany
and Hoglund (2016) explored 15 graduate nurse educator student’s reactions to the use of
a virtual reality assignment utilizing the educational platform of Second Life on
inclusivity. Students assumed the role and background of different avatars created within
Second Life, all of which designed as a marginalized person seen in day to day
interactions in the real world, such as someone in a wheelchair or a struggling homeless
veteran. Students then socialized within the educational platform with other real avatars
in pre-designed coffee shops, dance clubs, and medical/health-related spaces, and wrote
about their experiences in two separate assignments. Themes from student writing
assignments included microaggression, recognizing bias and projective identity issues,
and demonstrated higher-order thinking skills. This approach of blended learning allowed
students to experience and demonstrate professional practices that are difficult to achieve
in a classroom setting when not personally afflicted by something that marginalizes
someone, enhancing understanding and the importance of inclusivity.
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Summary and Conclusions
The research presented in this chapter provides valuable insight on blended
learning use in the nursing curriculum from a variety of viewpoints summarizing
published research about accelerated BSN programs and the nursing curriculum using
blended learning course design.
Many studies evaluated the benefit of blended learning within traditional
undergraduate nursing from multiple viewpoints of either subject, including
pharmacology, psychology, medical/surgical, and the genitourinary systems (Hanson,
2016; Harrington et al., 2015; Holman & Hanson, 2016; Mikkelsen, 2015), or with
complex variables such as critical thinking, academic success, communication, and
satisfaction (Dehghanzadeh & Jafaraghaee, 2018; Jang & Hong, 2016; Missildine et al.,
2013; Saunders et al., 2017). These studies noted benefits such as improved student
performance, and knowledge retention when utilizing blended learning in the context of
the nursing curriculum. Furthermore, literature addressing the increasingly prevalent and
developing accelerated BSN programs provided information on their overall success with
pass rates and attrition (Kaddoura et al., 2017; Lott et al., 2018; Yang et al., 2018). But
there remains a lack of substantial literature addressing both blended learning with
accelerated BSN students. Since accelerated BSN programs are growing in numbers
(AACN, 2020) and using blended learning, there is a gap in the literature about how
students and faculty perceive the use of blended learning in an expedited nursing
program. This study aimed to lessen this gap and help nursing schools understand
alternative instructional pathways.
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The following chapter details the research design and rationale covering the
research questions, central phenomenon, research tradition, and the rationale behind the
chosen tradition. Next, I describe the role of the researcher, biases, and other ethical
issues in the study. I then detail methodology, identifying the participant selection logic,
instrumentation, recruitment of participation, data collection, and the data analysis plan. I
then explain the issues of trustworthiness, ethical procedures, and the chapter ends with a
summary.
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Chapter 3: Research Method
Introduction
The purpose of this qualitative, exploratory case study was to explore faculty and
student perceptions of an accelerated BSN program utilizing a blended learning format.
The blended learning environment is a course designed with both aspects of face-to-face
and synchronous or asynchronous e-learning (Graham, 2013). I used a case study design
to develop a better understanding of the social phenomenon experienced by students and
faculty to provide an exploratory perspective because little is known about this
phenomenon (see Yin, 2009). The case study design was the most suitable to provide rich
descriptions of the perspectives of students enrolled in an accelerated BSN program and
faculty teaching in an accelerated program utilizing blended learning. There is a scarcity
of current literature addressing this topic.
This chapter is organized in five sections to describe the methodology used in this
study. In the first section, I restate the research questions, define the phenomenon of this
study, identify the research tradition, and provide a rationale for the identified tradition.
The second section includes an explanation of the role of the researcher, including a
description of my role, any relationships that may be present, how I managed research
bias, and how I addressed ethical issues. In the following methodology section, I identify
the population and participant selection, including the instrumentation used for data
collection to provide transparency for others to be able to replicate the study. The next
section addresses issues of trustworthiness evaluating credibility, transferability,
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dependability, confirmability, reliability, and ethical procedures. A summary concludes
the chapter and contains a review of the main points.
Research Design and Rationale
Research Questions
I developed the qualitative research questions that guided this study to focus on
two groups of participants able to provide a rich understanding of the use of blended
learning within an accelerated BSN program. The questions were as follows:
RQ1: How do faculty describe their perceptions of teaching with a blended
learning format in an accelerated BSN program?
RQ2: How do students describe their perceptions of learning with a blended
learning format in an accelerated BSN program?
Research Tradition and Rationale
The need for more alternative instructional pathways to educate nursing students
and help facilitate their graduation with BSN degrees to keep up with the demand of
society is essential (Wise et al., 2016). The aim of this study was to gain a deeper
understanding of the perceptions of accelerated BSN students and faculty concerning the
use of blended learning in the program. I used an exploratory case study to explore the
blended course design in an accelerated learning course of study because the case has no
clear boundary (see Yin, 2009). Exploring the phenomenon of blended learning and the
perceptions held by accelerated baccalaureate nursing students and faculty members
through a variety of data sources helped provide context to reveal and better understand
the delivery method used.
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I chose a qualitative tradition because it provided a strategy for exploring a topic
without predetermined outcomes, allowing me to form a rounded, all-inclusive
understanding of the phenomenon; in this case, how student and faculty members
describe their perceptions of blended learning use in an accelerated BSN program (see
Patton, 2015). I gathered rich data from qualitative student and faculty interviews. This
approach also allowed for the collection of data concerning different factors, such as
motivations, values, feelings, and behaviors to provide a deeper understanding of the
perceptions held by students and faculty (see Seers, 2012).
Qualitative research allows for flexible design unlike quantitative research, which
relies on predefined categories and standardized measures (Patton, 2015). I wanted to
explore the contemporary phenomenon in the real-life context of how accelerated BSN
student and faculty described their perceptions of the use of blended learning in an
accelerated nursing program (see Patton, 2015; Yin, 2009). A single case study approach
was representative of this, and I used this design to capture the circumstances of a
specific nursing program using a specific alternative instructional pathway (see Yin,
2009). The qualitative research tradition provides insight into aspects of life that would
otherwise go unknown because understanding the outcomes from this tradition provides
valuable insight (Britten, 2011).
In quantitative research, the researcher collects numeric data and quantifies it
from a large number of responses to look for statistically significant relationships that are
correlational (Maxwell, 2010). The quantitative approach provides a general overview of
the subject but cannot relay the underlying processes occurring (Yilmaz, 2013).
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Quantitative research focuses on structural aspects, while qualitative research approach
more on processual aspects (Bryman, 2017). While collecting data from many
participants can provide findings that could be generalizable to other populations, in this
study I focused on a small group of people to deeply explore the range of perceptions
with blended learning, which allowed me to look for patterns (see Yin, 2009). The
qualitative case study approach was the most appropriate for this study because the topic
and origin of the research questions did not lend itself to variables associated with
quantitative data collection, like characteristics of students or degrees of behavior.
Role of the Researcher
My role as the researcher in this study was to gather information and facilitate the
data collection process. Given the bounded context of a case study approach (Yin, 2009),
I also functioned as an observer. The study took place in a university setting that had both
an active accelerated BSN program and used blended learning. Given that I taught at the
university in the study 5 years prior to data collection, none of the students who
volunteered to participate in the program knew me. I knew some of the faculty who
volunteered to provide their perceptions for the study. In that context, I only had
professional relationships as an instructor in the undergraduate program acute care series,
had no familiarity with the accelerated program, and was never in any form of
supervisory position over any of the potential participants. While I never taught
accelerated BSN students, I have taught traditional BSN students utilizing a blended
learning approach. As a researcher, I did not communicate these specific details of my
background to participants.
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The experience I brought as a seasoned bedside nurse, readily adapting to
technology with various systems, and having taught within the university system were all
areas that posed a potential for bias, and as such, I acted to mitigate any influence that
could have distorted the results of this study (see Polit & Beck, 2014). Transparency and
self-reflection regarding any preconceptions and relationship dynamics through data
collection is of utmost concern for all researchers (Galdas, 2017). I planned to approach
this study with an open mind by listening carefully and making reflexive notes of all
interactions and information gathered. Because I was employed with the school of
nursing at the university, I had historical knowledge of policies, procedures, and
curriculum as well as collegial relationships with administrators and faculty. Given this, I
took specific actions to ensure that this did not influence the research through reflexive
journaling. The nursing program was associated with a large hospital system, inclusive of
various health science schools, and at the time of the study I was employed as a bedside
nurse by the hospital.
To avoid any researcher bias, I used specific mitigation strategies. First, I did not
collect any data from my current place of employment within the system; instead, I
collected data from another institution within the system offering accelerated BSN
programs with blended learning. Therefore, it was less likely I would know the study
participants. Other strategies used to avoid bias included keeping a reflexive journal of
what was happening in the moment; member checking; acknowledging my own reactions
and interpretations; and working to thoroughly understand others’ reactions,
interpretations, and judgments (see Roulston & Shelton, 2015).
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Methodology
I used a qualitative case study approach as the methodology for this study. This
section includes descriptions of the selected population, instrumentation, procedures for
recruitment, data collection, and data analysis plan for the study.
Participant Selection Logic
The population selected for this study were faculty teaching and nursing students
enrolled in an accelerated BSN program within a university that was using blended
learning as an alternative instructional pathway for the curriculum. I chose this
population because of their bounded context in a setting with rigorous admission
standards and curriculum design. I used purposive sampling for this qualitative study to
select participants based on their admission to a specific program using blended learning
as the pedagogical approach to provide information-rich data (see Yin, 2014). According
to Patton (2015), use of this approach allowed me to collect rich data.
The inclusion criteria for student participants were: already having a previous
bachelor’s degree in a nonnursing subject, current enrollment in an accelerated BSN
program that uses blended learning for curriculum design, and voluntary participation in
the study. Faculty participants were selected based on the following criteria: currently
teaching accelerated BSN students with blended learning or having recently taught
accelerated BSN students with blended learning in the last 6 months.
The number of participants in this study were seven students and six faculty
members. These numbers were based on the recommendations of Morse (1994) who
suggested that the idea of saturation would need at least six participants and Creswell
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(1998) who recommended five to 25 participants. In similar studies, Brandt et al. (2017)
interviewed seven accelerated, second-degree BSN students to explore their transitions to
the workforce, while Sweeney et al. (2016) conducted two focus groups with eight
faculty to explore their perceptions of the transition to a blended learning teaching
approach. Despite these studies and recommendations, I determined the number of
participants by the degree of saturation achieved through the data collection process. I
kept participants’ identities confidential and coded to maintain their anonymity; their
identities were not shared with the university’s administration.
I determined the relationship between the sample size and attainment of saturation
based on the data collected from the participants. Saturation was attained when the data
collected and analyzed demonstrated the same outcomes repeatedly, making further
collection and analysis unnecessary (see Saunders et al., 2018). The sample size for both
participant populations was manageable and provided a starting point for the collection of
rich and meaningful information with depth that helped me to determine the level of
saturation and whether I needed more data.
Instrumentation
For this study, I used individual interviews with two different groups of
participants as data sources. Sources of data included interviews with accelerated BSN
students and faculty who had current or recent experience teaching this population with
blended learning. This approach to data collection was insightful and targeted, focusing
directly on the case study (see Yin, 2014).
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To gain a deeper understanding of student and faculty perspectives regarding the
use of blended learning, I conducted interviews as guided conversations rather than
structured inquiries, allowing for a fluid conversation between myself and the participants
(see Yin, 2014). I developed an interview protocol (see Appendices A and B) informed
by Knowles’s (1984) adult learning theory for both faculty and students. The correlation
between the research questions, data sources, and relation to Knowles’s (1984) adult
learning theory and data are detailed in Table 1.
Table 1
Research Questions, Data Sources, Relation to Knowles Adult Learning Theory, and
Information
Research question
RQ1. How do faculty
describe their perceptions
of teaching with a
blended learning format
in an accelerated BSN
program?
RQ2. How do students
describe their perceptions
of learning with a
blended learning format
in an accelerated BS?
program?

Data
sources
Faculty
interviews

Relation to
Knowles
Adult learner
experience

Data focus
Interviews: Perceptions and
descriptions

Readiness to
learn

Student
interviews

Motivation to
learn
Adult learner
experience

Interviews: Perceptions and
descriptions

Readiness to
learn
Motivation to
learn

Procedures for Recruitment, Participation and Data Collection
Once I received the approval of the Institutional Review Boards (IRBs) from both
Walden University and the university research site, I began recruiting participants for this
study in preparation for data collection. The first step in my plan was to meet with the
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associate dean of the campus to help me identify participants that met my inclusion
criteria. Then I sought permission from administration to make an announcement and
speak directly to students and faculty in a classroom for no more than 5 minutes, either
pre- or postclass, to present background on the study, ask for volunteers, and provide my
contact information. The third step was to reach out to students and faculty that met the
study criteria via e-mail. In e-mails, I again explained the study and asked for volunteers
to participate in interviews. Students and faculty were then able to decide if they wished
to participate in the study and contact me to express their interest. I kept the names of
students and faculty who contacted me and expressed interest in participating in the study
confidential to protect their anonymity. I had them contact me directly through e-mail or
phone to help keep their identities confidential.
Data Collection
I collected data through individual interviews of currently enrolled accelerated
BSN students and nursing faculty for this study. I planned to interview each student and
faculty participant for approximately 45 to 60 minutes asking questions from the
interview protocol developed, see Appendix A and Appendix B. The interview protocols
were used to help keep the conversation on track and ensured that I answered my
research questions. I provided the option to participants to meet directly in person in a
quiet secure location or through Skype or phone if distance or time were an issue for the
participants. I then digitally recorded each interview separately with an electronic device,
assigned a numerical ID to each participant to ensure anonymity, and then transcribed
verbatim the entire interview, coded, and looked for themes in the data that both students
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and faculty provided. I assigned pseudonyms for students and faculty who expressed
interest in participating in my study based on their numerical order response of interest to
prevent identification. I named students with the letter “S” and the number of when they
responded, for example S1 was the first student to respond via e-mail, and S6 was the
sixth student with expressed interest. I identified faculty similarly but with the letter “F”
preceding the numerical order of interest. To ensure confidentiality I kept the recorded
interviews and transcriptions of the interviews in a secure file on an encrypted passwordprotected external hard drive and did not store data on any publicly sourced system, such
as an online storage platform. I stored this hard drive in a locked file cabinet when not in
use.
Once I collected and transcribed the interviews, I provided participants with a
synthesized summary of their interview through either e-mail, a hard copy, or the audio
version for their review. I asked participants to review their summaries provided to
confirm it accurately represented what they said and then I provided the opportunity for
them to make changes. I instructed participants to contact me with changes they wanted
to make to their summaries through e-mail, via Skype, or phone.
Data Analysis Plan
The analytic strategy that I used relies on theoretical propositions based on
Knowles (1984) adult learning theory and the analytic technique I used is patternmatching logic (see Yin, 2014). Data I analyzed included transcripts and notes from
individual interviews from students and faculty. I used the data collected to answer the
research questions regarding the described perceptions of students and faculty in the
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accelerated BSN program that uses blended learning. In the following three sections I
have outlined the data analysis plan with tables to indicate the precodes aligned with the
research questions based on Knowles’s (1984) adult learning theory.
Individual data analysis. I collected data from individual interviews recorded in
the form of audio transcripts and notes. This data answered the research questions for
each participant population about how they described their perceptions of the use of
blended learning in their accelerated BSN program. I developed an interview protocol,
one for students and another for faculty members (see Appendix A and B), based on
Knowles’ (1984) theory of adult learning and the assumptions and principles that he
outlined.
I conducted semi-structured interviews with both students and faculty who agreed
to interviews as participants. Once I completed the interviews and had an audio record of
what they said, I then transcribed the interviews verbatim to paper. I used NVivo
software to import the text into the data analysis program assisting with linking codes to
the data I had collected. This approach helped me to analyze a large amount of data and I
carefully reviewed all actions taken within the software and my own actions ensuring that
I interpreted the information appropriately based on the data gathered.
I started this process of analysis from data collected via the interviews by linking
a set of initial precodes I developed each for students and faculty (see Table 2 and 3) to
each interview question. The development of the pre-codes was based on each associated
question and based on literature (Saldaña, 2016) and with alignment to Knowles’s (1984)
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adult learning theory. Faculty interviews that I conducted focused on how they described
their perceptions of blended learning in an accelerated BSN program (see Table 2).
Table 2
Faculty Research Question, Interview Questions, Connections to Adult Learning Theory,
and Initial Precodes
Research Question 1 - Qualitative: How do faculty describe their perceptions of teaching with a blended
learning format in an accelerated BSN program?
Interview guiding
questions
Tell me about your
background in nursing
education and why you are
teaching in the accelerated
BSN program.
How would you define
blended learning?

Tell me what the hardest
aspect of blended learning
is? Easiest aspect?

Further guiding
questions

Connection to
adult learning
theory

How many years have
you taught?
Tell me about the course
or courses you teach
within?

Experience

Perception
(attitude,
belief,
opinion)
Belief

Self-concept

Opinion

Adult learner
experience

Belief

What do you think the
benefit of blended
learning is with
accelerated BSN
students?
Do you think blended
learning is helping you to
achieve course goals?

Opinion
Orientation to
learning
Motivation to
learn

Belief

Initial precodes

Experience with
teaching nursing
students

Experience with
teaching nursing
students,
Blended
learning

Opinion

Blended
learning,
Takeaways

Belief

Benefits

Attitude

Drawback

Motivation to
learn

Opinion

Things to
change

Readiness to
learn

Belief

Teaching
approach impact

Readiness to
learn
Tell me about your
experience teaching classes
with a blended learning
approach

How do you describe your
experience teaching with
blended learning?

What would you change
with blended learning as
a teaching approach with
this student population?
What would you not
change?

What is helpful about class
time with this teaching
approach?

What has been most
important for you to
consider with this type of
teaching?
What do you think
students would say about
this approach?

What is helpful about the
online aspect with blended
learning?

Can you describe what
the biggest benefit would
be? Biggest drawback?

Readiness to
learn

Attitude
Self-concept

Belief

Motivation to
Learn

Opinion

Adult learner
experience

Belief
Opinion

Teaching
approach impact

Teaching
approach
impact,
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Readiness to
learn

Takeaways

Do you have anything else
you would like to add
before we end the
discussion?

I focused student interviews on how they described their perceptions (attitudes,
beliefs, and opinions) as adult learners enrolled in an accelerated BSN program that
utilized blended learning. Knowles’s (1984) adult learning theory is the foundation that I
framed questions after and the initial precodes that I developed for each interview
question is reflects this approach (see Table 3).
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Table 3
Student Research Question, Interview Questions, Connections to Adult Learning Theory,
and Initial Precodes
Research Question 2 - Qualitative: How do students describe their perceptions of learning with a
blended learning format in an accelerated BSN program?
Interview guiding
questions

Further guiding
questions

Connection to
adult learning
theory

What did you do
before nursing
school?
How do you think
your previous
experience prepared
you for this program?
What do you think
the benefit of blended
learning is in the
accelerated BSN
program?

Adult learner
experience

Orientation to
learning

Tell me what the
hardest part of blended
learning is? Easiest
part?

Do you think blended
learning is helping
you to achieve your
learning goals?

Motivation to
learn
Readiness to
learn

Tell me about your
experience learning
nursing curriculum with
a blended learning
approach

Readiness to
learn

How would you
describe your
experience learning
with blended learning?

What would you
change with blended
learning as a teaching
approach in the
accelerated program?
What would you not
change?
How have you
benefited, in your
own opinion, from
this style of teaching?

What is helpful about
class time with blended
learning?

What do you think
faculty would say
about this approach?

What is helpful about
the online aspect with
blended learning?

Can you describe
what the biggest
benefit would be?
Biggest drawback?

Tell me about your
previous education
experiences before
nursing and why you
decided to enroll in an
accelerated BSN
program.
How would you define
blended learning?

Perception
(attitude,
belief,
opinion)
Belief
Opinion

Initial precodes

Life experience
prior to nursing
school

Self-concept

Adult learner
experience

Belief
Opinion

Motivation to
learn
Readiness to
learn

Belief

Life experience
prior to nursing
school
Blended
learning
Blended
learning

Opinion
Takeaways
Belief

Benefits

Attitude

Drawback

Opinion

Things to
change

Belief

Blended
learning impact

Attitude
Self-concept

Belief

Motivation to
learn
Motivation to
learn

Opinion
Belief
Opinion

Adult learner
experience

Blended
learning impact
Takeaways
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Issues of Trustworthiness
Trustworthiness helped to establish and define the quality of study results
(Ravitch & Carl, 2016). In this section, I detail how I achieved trustworthiness in each of
the four different components required to establish quality: credibility, transferability,
dependability, and confirmability. I ensured that my study presented accurate findings
and analytic quality. I conclude this section with a discussion of the ethical procedures I
used to protect study participants.
Credibility
To ensure credibility, or internal validity, I used both triangulation and memberchecking. Triangulation allowed me to use data sources of evidence from interviews with
students and interviews with faculty to develop a converging line of inquiry about
blended learning (Yin, 2014). By supporting data collected through these sources of
evidence I was able to avoid potential problems associated with construct validity.
The process of researcher self-reflection and the research relationship dealing
with the interactions taken place through the interviews and data collection is known as
reflexivity (Korstjens & Moser, 2018). Through this process, I ensured transparency by
being self-aware of the role I played as a researcher with the collection of data and
through the analysis process. Through recognition I reduced subtle biases that might have
arose during the formation of relationships with participants, whenever possible (see Yin,
2014). I worked to reduce this through the reflexive process by examining my own
preconceptions, values, and assumptions through note taking and being self aware of the
need for objectivity (Berger, 2015).
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I used member checking, both formally and informally, to help establish the
validity of the study by ensuring that participants agreed with what they reported within
the data. Member checking requires that participants check the accuracy of their accounts
provided to help ensure the trustworthiness of the data provided (Candela, 2019). This
helped participants to corroborate findings and evidence the research came to through a
summary of the interactions (Yin, 2014). Throughout the interview I confirmed with the
participant to ensure that I fully understand what she or he said. After each interview I
provided the participant a summary of her or his responses to questions for review to
ensure that I accurately captured their experiences, perspective, and realities (Harvey,
2015). I applied this approach holistically to ensure that I applied principles of credibility
throughout the study, built directly into the interview, and not simply applied at the end
only (Harvey, 2015).
Saturation occurs when no new information or ideas presents themselves through
the data collection process (Saunders et al., 2018). A good indicator that I achieved data
saturation is when I could discuss data collected in more generalized terms and I provide
examples without thinking (Morse, 2015). I was only able to determine that saturation
had occurred after the completion of all data collection and I had heard the same ideas
repeated by participants.
Transferability
Yin (2014) noted that transferability, or external validity, of a case study, focuses
on whether the results of a case study conducted are generalizable beyond the current one
currently studied. Findings are valuable when results can be applicable to other similar
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cases. To ensure transferability I provided a thick detailed description of my experience
during the data collection process so that others could understand my process of research.
I illustrated how I collected data and the setting it occurred in by using a thick description
process to provide a fuller and richer understanding. By doing this readers can make their
own determination on the transferability of this study to their own context (Houghton,
Casey, Shaw, & Murphy, 2013).
I also clearly detailed my participant selection to increase transferability, allowing
others to understand how I selected participants and their characteristics to determine if
other groups share critical attributes that I applied to this group (see Wu, Thompson,
Aroian, McQuaid, & Deatrick, 2016). I used a purposive sampling strategy to select
nursing students already enrolled in an accelerated BSN program in which faculty
members use blended learning in their curriculum, designed for degree completion in 12
to 18 months. I selected faculty members who were already teaching in an accelerated
BSN program that used blended learning as a teaching approach or who had taught in one
year prior to data collection. Because cohorts of students were typically small and as a
result had fewer faculty teaching, resulting in a limited participant pool. I did not apply
any additional criteria to faculty member selection, such as years of teaching blended
courses or type of class teaching.
Dependability
Dependability is based on the idea that the context of a future study using the
same methods and participants will produce similar results to this study (Shenton, 2004).
Yin (2014) noted that the dependability of a study relates to how other researchers can
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replicate the study based on the methods of case study design. I used triangulation to
ensure that I addressed any weak aspects of data collection. The process of reviewing
data from interviews with both students and faculty through triangulation supported
dependability and helped to ensure accuracy and consistency.
I also used a code-recode procedure method during data analysis (Anney, 2014)
see Tables 2 and 3, for precodes established for interviews of both students and faculty.
This allowed me to code sections of data and after 1 week or 2, I recoded the data to
evaluate the results and compare. Ensuring that both coding efforts were similar or the
same helped to further validate the dependability of this study and helped me gain a
deeper understanding of the patterns noted.
Confirmability
Confirmability addresses how other researchers confirm the results of the data
from the study (see Anney, 2014). One strategy I used is reflexivity to address the events
in the field, my own personal reflections, and how my background and perceptions
affected the study results so that I did not produce data that originated from my
imagination or inherent biases. Using reflexivity also helped to ensure the transparency of
the data and increased the ability of other researchers to confirm the results (Korstjens &
Moser, 2018).
I used triangulation of data between interviews to ensure the confirmability of the
study (see Marshall & Rossman, 2016). This helped remove my personal bias and
interpretations of information as data is cross-checked from various approaches (see
Fusch, Fusch, & Ness, 2018). The process of data triangulation also ensured that the
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interpretations were authentic with the deep quality of information processed (Ravitch &
Carl, 2016).
Ethical Procedures
I followed the highest ethical standards set forth by the Walden University IRB to
protect student and faculty participants that agreed to voluntarily participate in this study.
I used special care and sensitivity with the human subjects that go beyond the research
design (see Yin, 2014). I worked to ensure that no harm or deception came to students or
faculty in the study and I protected their privacy and confidentiality (see Yin, 2014).
Institutional permissions. I obtained Walden University IRB permission,
approval number: 10-24-19-0529936, as well as the study site university, as deemed
necessary per their review board. To address ethical concerns related to the recruitment of
participants I abided by IRB standards and followed guidelines in accordance with the
National Institutes of Health (2018). I maintained participants confidentiality, for their
safety and privacy, by removing all identifying information from documents and
materials submitted to me for review. I also renamed participants with a pseudonym on
material reviewed and provided to the study site or Walden.
Ethical concerns. The importance of carefully evaluating the ethical implications
and concerns with the recruitment of participants, materials, and processes is imperative
and foundational to the study (Borden, 2009). I worked to protect confidentiality,
respected participants autonomy, understood my limits, responsibilities, and documented
every step to address ethical concerns relevant to this study in my reflexive log and
interview notes.
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Through recruitment, I contacted participants through verifiable sources, which
helped to ensure that they met the inclusion criteria of the study. I kept participant’s
identities private for the study including the names of potential participants that matched
my criteria which were identified with the help and assistance of the study site’s
administration. It was essential that their participation was voluntary and not portrayed as
coerced by a superior (Appelbaum, Lidz, & Klitzman, 2009). I distributed and collected a
signed or electronically signed (in a replied message) informed consent from each
participant that followed Walden University’s IRB procedures.
Concerns related to the process of data collection included a participant’s refusal
to take part in the study or withdraw. If a participant withdrew from the study I attempted
to find more participants that met the study criteria. I took preventative steps to mitigate
withdrawals by ensuring that there was clear and timely communication between myself
and participants.
To explore the perceptions of faculty and students who were a part of an
accelerated BSN program, complete and thorough interviews were integral to the data
collection. Participant autonomy was ethically important because a participant’s right to
self-determination is critical to the research process for the researcher to understand
perceptions and encourage them to ask questions back to the researcher (see Ursin, 2009),
thus I did not force individuals to provide data. I worked to ensure that participants were
well informed about the research process and clearly understood the background and
rationale of the study.

76
Treatment of data. Data collected remained anonymous and confidential. I
recorded interviews with student and faculty participants with a digital recording device
and then transcribed the interviews verbatim for analysis. I kept the recorded interviews
on a password-protected external hard drive accessible only to me and I did not save data
on any public cloud storage system. I kept the transcribed interviews in word processing
files saved via pseudonyms for each participant on the password-protected external hard
drive.
As required by Walden University’s IRB policy, I will keep all study data for a
period of 5 years. After this period, I will destroy all research data in an appropriate
manner to maintain the confidentiality and privacy of the voluntary participants. No one
other than myself had access to the recordings for this study. I worked to ensure that I
maintained the ethical standards of this study with open communication and transparency
regarding all aspects of the processes taken. If at any time anyone had requested the
names of the participants, such as by the university where the study took place, I would
have referenced the consent signed by myself and each participant, to confirm the ethical
rationale to maintain their anonymity.
Summary
In this chapter, I presented the exploratory case study methodology that I used to
explore how accelerated BSN nursing students and faculty teaching described their
perceptions of the use of blended learning in an accelerated BSN program. The research
questions for this study focused on an alternative instructional pathway that is an
educational innovation in nursing education and because of this I chose a qualitative

77
approach to explore and seek how to understand this a blended learning approach. I
collected data through interviews with students and faculty to look for patterns and found
converging lines of inquiry forming triangulation of the data regarding blended learning
in the accelerated program. In the following chapter, I present the setting, demographics,
data collection, data analysis, evidence of trustworthiness, and results of this study.
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Chapter 4: Results
Introduction
The purpose of this qualitative, exploratory case study was to explore a blended
learning format in an accelerated bachelor’s degree in nursing program. The following
two research questions guided the study:
RQ1: How do faculty describe their perceptions of teaching with a blended
learning format in an accelerated BSN program?
RQ2: How do students describe their perceptions of learning with a blended
learning format in an accelerated BSN program?
I used a case study design to explore faculty perceptions regarding teaching and
student perceptions regarding learning to gain insight into this innovative learning
approach given the compressed context of the accelerated program. In this chapter, I
discuss the setting, demographics, data collection, data analysis, evidence of
trustworthiness, and results and conclude with a summary.
Setting
The setting for this study was one, public, academic university located on the west
coast of the United States. I was familiar with this university system because I had
previous experience teaching undergraduate, traditional nursing students there 5 years
prior to conducting this study but had never taught accelerated nursing students or with
the blended approach. Because this institution may be identifiable by a thorough
description, I have omitted some details to preserve the anonymity of the study site. This
institution offered two types of undergraduate nursing degree programs. Both were
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pathways for students to complete a BSN. The difference between the pathways was the
timeframe for degree completion with either a traditional undergraduate bachelor
approach or an accelerated timeframe that took only 15 months.
This program annually accepted 64 nursing students: 32 for the traditional
undergraduate program and 32 for the accelerated bachelor’s program. At the time of this
study, there were 31 students enrolled in the accelerated nursing program. The study site
offered 27 faculty contacts with current or recent experience teaching in the nursing
program, and from this list, I was unable to determine how many faculty members only
taught traditional, accelerated, or in both nursing programs. The program design for the
accelerated BSN pathway involved both online and on-campus courses, skills lab time,
in-person and virtual clinical rotations, and simulations with high-fidelity mannequins.
Demographics
The participants for this study included seven students currently enrolled in the
accelerated BSN program that used blended learning and six faculty members with
current or recent experience teaching in the accelerated BSN program using blended
learning. The student participants consisted of five females and two males with selfreported prior degrees, including five in science-based fields and two with degrees in fine
arts (see Table 4). Of the six faculty members who participated in the study, there were
four females and two males; four held master’s degree and two had doctoral degrees (see
Table 5). Their years of teaching experience ranged from less than 5 years to over 20
years cumulative with students and nursing professionals. I omitted specific details to
protect the confidentiality of participants.
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Table 4
Student Participant Demographics
Pseudonym

Gender

S1

Female

Previous Reported
Degree
Bachelor’s

Prior Degree Year of
Graduation
2016

S3

Female

Master’s

2014

S4

Male

Bachelor’s

1997

S5

Female

Bachelor’s

2014

S6

Male

Bachelor’s

2010

S7

Female

Bachelor’s

2017

S10

Female

Bachelor’s

2013

Table 5
Faculty Participant Demographics
Pseudonym

Gender

Degree

Years Teaching

F1

Male

Master’s

5-10

F2

Female

Master’s

11-15

F5

Female

Doctorate

>20

F6

Female

Master’s

5-10

F7

Male

Master’s

<5

F8

Female

Doctorate

5-10

Data Collection
After receiving conditional study approval from Walden IRB in October 2019, I
received an institutional authorization agreement letter from the study site IRB that
allowed me to receive official Walden IRB approval. I began recruitment for the study in
January of 2020 after a short recruitment delay due to the timeframe of the program terms
start and end dates. Data were collected through participant interviews based on the two
different participant groups.
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Data collection took place over 5 weeks, and I scheduled interviews either over
the phone or face-to-face through online video based on participant preference. I
conducted 10 interviews via phone and three interviews face-to-face via video
conferencing software. Each interview took less than 35 minutes, with the average being
around 25 minutes.
I recorded data with a stand-alone, hand-held recording device with its own
internal storage memory that was compatible with clearly capturing the interviews over
the phone or through the computer. I was transparent with participants as to when I was
starting to record the interviews and when I stopped. Using a stand-alone recording
device provided an additional layer of security because it did not require me to upload the
recorded interviews to a computer or storage device.
There was only one variation in the recruitment process with a flyer that I had
planned to utilize. I did not use the IRB-approved flyer for recruitment because I found
that the e-mail invitation and in-person informational announcement proved to be enough
to achieve data saturation amongst each participant group. The only other unusual
circumstance encountered in the data collection process was that a technology mishap
occurred during one interview that caused problems trying to meet in a video
conferencing setup, so the interview was subsequently switched to a phone call me and
the participant agreed on this change.
Data Analysis
The bounded context of this qualitative case study allowed for an in-depth look at
faculty and student perceptions regarding blended learning in an accelerated BSN
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program and served to reveal the relationship within this phenomenon (see Yin, 2014). In
this section, I detail the process of data analysis, including coding, forming themes, and
identification of discrepant cases.
After conducting semistructured, recorded interviews supplemented with
interview notes, I manually transcribed the interviews verbatim into a text document.
After each interview, I reflexively journaled about the conversation, noting any personal
feelings, assumptions, or highlights in a separate journal as a self-check for potential bias
as I analyzed data. I then organized the data into codes, sorted the codes into categories
until I observed saturation, and then themed the categories. I knew I had obtained data
saturation as I analyzed the data because I was unable to find new codes and categories.
While reviewing transcripts, I coded in the margins to identify interesting,
repetitive, or relevant information that answered the research questions. Descriptively
coding the interview transcripts allowed me to summarize the topics participants shared
while in vivo coding helped me to capture the behaviors and processes they expressed
(see Saldaña, 2016). Next, I analyzed the data using precodes where applicable. I could
not find direct application of all precodes, including life experience before nursing
school, teaching approach impact, and takeaways.
Throughout the coding process, new codes emerged, such as flexibility, teaching
to be lifelong learners, unstructured instruction, learning adjustment, time, and evaluation
tools. I then returned to the previously coded transcripts and recoded them using the
emergent codes. This approach was used for both groups and led to the creation of a
running list of the descriptive and in vivo codes that were identified as each transcript
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was analyzed. I kept this list in a Microsoft Word document for ease of review. After I
completed reviewing all transcripts through the first and second coding cycle, I was able
to copy and paste each code into similar groups. The groupings I created from
rearranging the codes identified in the two coding cycles provided the basis for my
categories.
I took the a priori and in vivo codes from the student transcripts and rearranged
them into similar groupings. From 136 student codes, I created the following 12
categories for the students: control of self-learning, professional development, studentdescribed course experiences, steep learning curve, technology support issues, faculty
allocation, blended course planning, student-perceived faculty frustrations, studentperceived positive factors, face-to-face benefits, intercommunication, and cohort culture.
I used these categories to form themes for the student perceptions of blended learning in
an accelerated BSN program.
For example, I coded student experience responses of blended learning as time,
taking it in my own hands, and setting learning pace. I categorized these codes as control
of self-learning because it allowed students to determine what, when, where, and how
they learn the content provided to them by faculty. I also coded the student experience
with blended learning as blended learning is hard and brutal, less time to grasp the
material, and challenging to adjust to. I categorized these codes as a steep learning curve
given that students related their previous traditional education experience as being hard to
adjust from. I then themed both categories as learning new ways.
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I completed the same process for the faculty interviews and rearranged the codes
into similar groupings. I initially developed 126 faculty codes that were used to create the
following 11 categories for faculty: teaching benefits, essential skills, curriculum design,
faculty-perceived challenges of students, acceptance of technology, blended in an
accelerated program defined, faculty view of accelerated students, evaluative processes,
curricular fluctuation, face-to-face teaching considerations, and clear organization. From
these categories, I formed specific themes and described them.
Among all the interviews conducted between students and faculty there were no
obvious discrepant cases noted. The experiences reported by each participant was unique
in nature to their personal view, which provided a deeper and richer background of how
they perceived the use of blended learning in an accelerated BSN program. The data
collected that I did not use in the theming process were data that were already known,
well established in the literature, and did not provide any new or insightful information to
this study. For example, how students defined blended learning was already known, and
those definitions reported did not provide any new meaningful insight into the study;
therefore, I did not include it as part of results.
Evidence of Trustworthiness
To establish trustworthiness in this study, I applied several elements of research
integrity to help establish and define the quality of the study as previously identified and
outlined in Chapter 3 (see Ravitch & Carl, 2016). I addressed four different components
to establish quality: credibility, transferability, dependability, and confirmability. By
adhering to my outlined approaches for trustworthiness, I was able to ensure that the
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study results indicated accurate findings and analytic quality. In the following
subsections, I describe how the findings and quality of the study were established.
Credibility
To establish credibility, I used both member checking and the data obtained from
two groups (i.e., the students and faculty) to corroborate findings. By using the data
obtained from both students and faculty, I was able to develop a converging line of
inquiry about blended learning (see Yin, 2014). I explored the data collected from the
interviews collected from each participant group and connected this to my initial
precodes that were in alignment with the study framework to develop emerging codes.
The process of researcher self-reflection through reflexive journaling was undertaken
after each interview to help ensure transparency by being self-aware of the role I played
with the collection of the data. Journaling helped identify any bias because it allowed me
to examine my assumptions, preconceptions, and values from what each participant said.
I used member checking both formally and informally as another way to ensure
validity. During the interview process I made sure I clearly understood participant
responses by asking for clarification when needed and sent participants interview
summaries to review. This allowed participants the ability to check the accuracy of their
accounts that I identified and helped to ensure the trustworthiness of the data (see
Candela, 2019). This helped participants to corroborate findings and confirmed that I
fully understood their experiences, perspectives, and realities (Harvey, 2015).
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Transferability
Transferability focuses on whether the results of the case study are generalizable
beyond this current study (see Yin, 2014). The accelerated BSN students and faculty in
the study were selected through purposive sampling to explore the phenomenon of
blended learning as their perceptions were not clearly evident given the bounded context
of this exploratory case study. I provided a detailed description of the setting and my
experience with data collection so others can understand my process and make their own
determination on the transferability of this study to their context (see Houghton et al.,
2013). As the case study was exploratory in nature, I wanted to explore the perceptions
described by student and faculty experiences.
Dependability
Yin (2014) noted that the dependability of a study relates to how other researchers
can replicate the study based on the methods of case study design. Dependability is based
on the idea that the context of a future study using the same methods and participants will
procedure similar results to this study (Shenton, 2004). I used data from interviews with
both students and faculty to corroborate my findings and support dependability, helping
to ensure accuracy and consistency.
I recorded each interview and manually coded the transcripts by hand and in the
same manner for each participant to ensure that I maintained consistency in the data
analysis process. I used first and second coding cycles during data analysis for the precodes and developed emerging codes as a need to code the data accurately (Saldaña,
2016). I coded each student and faculty interview in the same manner and approach to
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help further validate the dependability of this study, which helped me gain a deeper
understanding of the patterns noted.
Confirmability
To ensure that I remained objective with the study I used reflexivity to address
events or feelings that came up in the field, in my reflections, and with how my
background and perceptions may have affected the study results. I took notes and
journaled after each interview to write down my thoughts, feelings, perceived highlights
mentioned by the participant, and important considerations. This allowed me to reflect on
data that I had just heard and helped me remain neutral.
Using reflexivity also helped to ensure the transparency of the data and increased
the ability of other researchers to confirm the results (see Korstjens & Moser, 2018). I
corroborated the data that I collected from both the student and faculty participants to
ensure confirmability of the study (see Marshall & Rossman, 2016), which helped
remove my personal bias and interpretation of information as the data were cross-checked
(see Fusch et al., 2018).
Results
The purpose of this study was to explore how faculty and students described their
perceptions of an accelerated BSN program utilizing a blended learning format
Because faculty and student results have overlapping themes, I organized this section by
themes, rather than by research question, which reflects how they emerged during the
analysis process. There are six themes with the first four overlapping both students and
faculty. The last two themes are specific to student participants. The results of this study
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may be useful to course designers and academic systems who are looking to implement
their accelerated programs utilizing blended learning design or those who may be looking
to make a current one better.
Theme 1: Support of Learning and Teaching in Accelerated Blended Learning
The first theme is the most dominant and captures the largest cross over between
the accelerated student and faculty participants. Support of learning and teaching with
accelerated blended learning (ABL) highlights both student and faculty perceptions on
meeting multiple learner’s needs taking into consideration the social, cognitive,
emotional, and teaching aspects. Through descriptions of their experiences, participants
recalled multiple attributes of ABL design that had helped their learning or teaching
needs. Three subthemes emerged through analysis: timeframe flexibility, student and
faculty engagement, and lifelong learners. In this section, I discuss the essential aspects
of an accelerated blended program design that both students and faculty indicated
supporting their learning and teaching.
Timeframe flexibility. Both student and faculty participants quickly stated that
key aspects of using a blended course design in an accelerated program was that it
offered a wide range of flexibility and timing for learning in a variety of ways. Faculty
indicated that it provided the opportunity to cover more content 100% face-to-face
instruction and provided opportunities to bring outside experts to the students. F7
summed this up by stating “we’re [faculty] able to focus on depth of content when we
meet face-to-face with students” as the delivery of the breadth of material online
supported classroom teaching. F6 corroborated noting the flexibility of blended course
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design allowed instructors to offer “a learning module that was created by experts” in
their fields who otherwise would not physically be able to come and present the material,
which provided a valuable learning experience.
All but two faculty members indicated they felt the blended design freed them up
to do other things for students, as F6 stated “it frees up the teacher to load things ahead of
time and let them [students] do some self-management.” A reoccurring comment was the
ability to load all the course content ahead of time and organize projects, homework, or
resources. F1 offered that such course access to materials “gives students something to
fall back on, there has to be something written, something tangible that isn’t just face-toface, in terms of students building their calendars, looking at due dates, and what the
course outcomes are.” Furthermore, faculty participants noted that because the program is
accelerated there just is not enough time to cover all the content. F7 stated, “I don’t know
that, given how tight this program is, that we would be able to achieve all of our course
outcomes if this was strictly face-to-face learning. There just are not enough hours in the
day.” ABL support for teaching was confirmed by F8 who said “you get more content
in… students can learn when they can, when they can fit it in as opposed to having a
specific time when you sit in a classroom.”
Students identified similar benefits to using a blended course design in an
accelerated program, given the volume of content instructors expect students to learn. S5
stated “I’m able to complete assignments on a schedule that works for me” and S4 found
that “the blended learning activities are pretty self-directed, so having that flexibility”
allowed them to choose how much or how often they reviewed the material based on
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their self-assessment of their understanding of the material. An aspect that supports
learning from the student perspective, as S6 put it, is “all the calendars, all the due dates,
everything is in one system, all your links, and all of your resources. I think that it's easy
to check where you are.”
Students highlighted the timing and flexibility of reviewing material as being key
aspects to supporting their learning in an accelerated blended program. The ability to
learn in a blended design with content uploaded in an electronic format provides a
flexible opportunity for repeated learning as S1 noted that “being able to go back and
listen to a lecture again, you’re not scrambling to write notes, because you can spend as
much time as you want on a certain topic, which is a nice advantage.” Having electronic
resources available for students to review on their own time provides for greater learning
according to S4 who reported “online resources I think can be pretty valuable, especially
if they involve self-testing… because that is like one of the most effective ways that we
can be exposed to the information and retain it.”
The availability of having material to review when it works for the student is
unique to the ABL student population because of the accelerated timeframe that students
must learn content. This affordance provides learning benefits for students as they can
review the material as much as needed to understand and grasp the material per their selfassessment despite not having a traditional face-to-face course design. Even in an
accelerated program with a compressed timeframe to learn complex material, students
benefit from the flexibility of being able to self-regulate their learning pace.
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Student and faculty engagement. Students and faculty talked about the
importance of engaging with each other for meaningful learning and teaching to take
place. Faculty felt that given the blended learning design in an accelerated program, the
face-to-face classroom time was of utmost importance because they could physically see
students and assess their level of comprehension, make them accountable for individual
learning, and identify any misunderstandings. Key to this was student engagement during
the class time and student preparation with pre-work completed. For example, F7 said the
“idea is that they come prepared to learn and they also come with some beforehand
information so that we can engage them in discussion, engage them in critical thinking
and get them involved with foundational concepts versus just memorization.” Apart from
students being prepared, faculty noted that face-to-face time offered other benefits as F2
said “it’s the ability to see their faces and say do you understand and engage them
more…and if they look confused, you’re [faculty] able to then spend a little more time on
the topic.” Additionally, F5 noted that “students appreciate the ability to have a voice, to
be engaged, and to use their experiences and bring that to the classroom” allowing them
to learn from each other and support their learning.
Students found learning from each other to be equally important, both with
themselves and with faculty who they felt needed to be passionately engaged about the
curriculum and provide learning experiences students could build upon from their pre
class work with real world experiences to support their learning. One helpful aspect that
S3 noted was that “the class time, just checking in with expectations is important and we
can get clarification” on material with the faculty. S7 also said that “having everyone’s
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experiences makes it [learning] richer and gives it a more realistic expectation…and can
sort of help fill in the gaps from how you’ve taught yourself” when everyone comes
together and participates. The reported engagement and learning that students obtained
from each other and faculty align with Knowles’s (1984) principles of andragogy where
adult learners experience provides a basis for learning and that they like to be involved in
the learning.
Lifelong learners. Both students and faculty recognized the need to keep
informed of current medical information and take on the role of being lifelong learners.
Students and faculty expressed a need to be adaptable with learning with changes
involving technology use and the evolving nursing education. All but one student
reported that ABL helped them developed intrinsic motivation and academic selfawareness, pushing them to grow as an intentional learner to take responsibility for
learning, actively engaging with the volume of work instructors expected students to
cover independently. S7 stated that “you can focus on what you need to know
personally… you can really choose the areas that you struggle with or that you need more
time with.” When asked about the personal benefits of the ABL design, S7 said “its
helped me get better with time management, organization and being more engaged in
what I’m learning” which helped her develop skills she will use moving forward in her
career. S10 corroborated this stating “it [style of teaching] has made me more
accountable…so it does emphasize intentional learning” which fosters the skills
necessary to be a lifelong learner.
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Faculty members repeatedly confirmed that teaching students to be life-long
learners meant they should be independent and intentional in their approach to gaining
information. Intentional learning occurred when students were self-motivated, actively
engaged in the process, and self-directed with the blended aspect of an accelerated
program. F5 said students need to be “present learners and engaged,” F7 supported this
by saying “that whole being engaged in their [students] learning and being proactive
about evidence-based care, we put a big portion of the responsibility for learning on their
shoulders.” F1 stated that using blended learning provided students with the skills to be
“anticipatory thinkers…and have ownness of their learning” and F6 said “we’re [faculty]
trying hard to teach professional behaviors like lifelong learning, evidence-based
practice…and being proactive in their [students] own learning.” These statements
reaffirmed the growth and development of these skills given the blended design in an
accelerated program. Thus, the development of being a lifelong learner is important
within ABL, especially in nursing, because material moves quickly and both students and
faculty need to adapt to changes by seeking out information.
ABL offers many supporting facets participants identified in this study. The data
offered here by students and faculty presents revelatory information about ABL regarding
timeframe flexibility, engagement, and lifelong learner development occurring within this
teaching and learning design. It is clear from both faculty and student responses that they
have had positive experiences with ABL which provides a clear basis of why using
blended learning in an accelerated program is supportive and works for these participant
groups.
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Theme 2: Learning and Teaching Partnerships
Beal (2012) reported that partnerships in nursing were most successful when
participating groups recognized their self and mutual assessments of strengths and
opportunities. The second theme, learning and teaching partnerships, stems from the
reports provided by both faculty and students about needing to work together to be
successful, given the accelerated timeframe and overall blended design of the program.
Both participants groups reported adjusting aspects of the curriculum and themselves
within the program given the challenging nature of teaching and learning with the volume
of compressed content required in an accelerated program. This led to the emergence of
two sub-themes: participant ownership and compressed content utilization.
Participant ownership. Both student and faculty participants reported shifting
from a traditional to a blended accelerated program is incredibly challenging and as a
result they created partnerships because of the ABL design. For example, F6 said “it's a
total shift of how they [students] think and they circle with that the first term” and F7
stated “the students usually are used to being 100% in class and so getting them
oriented…where they have to do work outside the classroom, it really does challenge
them.” ABL forces students to be self-directed learners creating a different academic
culture for the students, as S3 said “I think that, I as a student, should be encouraged to
take the burden of my own learning and take control and lead myself into understanding”
and S1 stated “it’s [ABL] a very largely self-driven mode of education” which prompts
faculty to continuously ask for feedback from students ensuring they are making
necessary adjustments that will support learning.
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These considerations are specific to the ABL program characteristics that afford
learning and teaching partnerships. S6 said “our individual faculty give us a lot of
feedback on everything we do” and S1 elaborated stating “the professors know that we’re
academically self-aware, we know how to learn and they seek out our feedback quite a lot
and adjust the program to our needs.” Even faculty receiving feedback from students was
valued as F8 said “ I get feedback from them [students] about which direction I need to
be going with the material” and F7 said “I was able to take that classroom experience and
modify it… and I got a lot of feedback from the students over that experience.”
Given challenges reported by students and faculty as they transitioned from
teaching or learning in a traditional program to the unique ABL design it was important
that both students and faculty partnerships develop. Faculty perceptions of teaching
students with an ABL focused on the challenge of shifting to a blended environment and
students taking ownership of self-directed learning. Past experiences inform participant
ownership of learning developed between students and faculty supporting the ABL
design. As such, both groups work with each other in an effective manner realizing that
ABL is a unique and new approach to learning and teaching.
Compressed content utilization. All but two faculty participants talked about
ABL design regarding content transferred from the traditional undergraduate program.
The approach of ABL to curriculum design is what faculty used to compress the content
that they disseminated to the accelerated BSN students and the adjustments they made for
the student cohort needs. In their design, F1 stated that “I just kind of scrunched it
[traditional course material] up and sort of made them [accelerated course material]
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workable, but with the same course competencies, same course outcomes and we just
refined our assignments.” Understanding that there is a large volume of content is
essential for this particular teaching design, as F5 said they “take away some of the fluff
around the content, really the learning part and making sure that I’m just getting to the
crux of it. Still teaching, still learning, but not a lot of extra” and F2 said “what’s most
important is sitting down and assessing…what content I feel could be given in that online
self-learning versus the content I feel is maybe more complex that needs to be talked
about face-to-face.”
Both students and faculty reported that the compressed nature of the curriculum
increased the value of the time spent face-to-face and helped to foster partnerships. F6
said “I love the idea of doing some [teaching] in person, it allows everyone a chance to
bond”, F7 stated “I absolutely love the interaction with the students…being able to have
those face-to-face interactions and read the body language of the students to see when
they’re not getting the concept” and F1 stated “the biggest help to having the class time
available is being able to digest questions or go through the course content” given how
dense the material is. Students and faculty noted having the face-to-face class time
provides an opportunity for direct instruction and a chance for students to clarify
knowledge obtained, helping to reinforce the self-learning process, which is beneficial
given the compressed content design.
Students felt the same way as S10 said “what’s most helpful about the class time
are how the instructors apply it [content] to nursing” and S5 stated, “it's nice to be able to
ask questions of your teachers in person…it benefits the whole group and a lot of time
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one person questions are the same questions that everyone has.” Students also made a
point to say that given the compressed learning material it is important that they have
clarification. With face-to-face time, S6 said that “there’s a little more direct question and
answering, that clears up a lot of the logistical questions and confusions from the online
system, so it's a good check-in that’s definitely necessary weekly.”
Taking program material and information normally taught over 3 to 4 years and
compressing it into fifteen months poses not only challenges with presenting but also
learning the material. It highlights the importance of only presenting essential
information and having time in person with face-to-face teaching given the complexity of
ABL. Students and faculty identified important aspects that help with the compressed
content utilization.
Partnerships established between students and faculty with ABL highlights the
importance of their actions through participant ownership with the compressed learning
content. With the ABL design it is important to note that time is a commodity participants
must make the most of. Both students and faculty working together in the established
shared interest creates a union that helps to explain their perceptions of teaching and
learning with ABL.
Theme 3: Technology Interferes with Learning and Teaching
The title of this theme came from student and faculty reports of how technology
use in ABL can interfere with learning and teaching. Given that the framework of this
program design relies heavily on the use of technology, it is an element that participants
needed to adapt to for effective teaching and learning to occur. The identified issues
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participants brought up were not about technology applications but from user
complications, whether it was student or faculty user error.
Students described their biggest issue with technology and its interference in their
learning being around technology support issues. These included how links to resources
faculty provided did not work, that they did not have proper access to assigned websites,
or external modules that faculty assigned had broken hyperlinks. S5 said “the hardest part
is probably just the technology part, getting the technology to kind of support the goals of
the educators and our needs as learners in terms of getting onto websites in a timely
fashion, stuff like that,” S10 reported that “they [faculty] seem to enjoy it [ABL], but I
know that the technical difficulties are an issue for them,” and S1 said they wished
faculty would go through their learning platform “with a fine-toothed comb and make
sure that all the links work…broken links happen all the time.” The frustration felt with
technology focused on wasted time students used trying to mitigate the technical issues
when they felt the time should have been devoted to learning the assigned material.
Faculty identified a differing view of technology and its interference in ABL
indicating more of an issue with acceptance of using technology due to comfort level or
general skill ability. F8 brought up “technology limitations” amongst faculty as they felt
that “faculty that struggle with using technology have an added layer of complexity when
they’re not doing face-to-face teaching,” further stating “I don’t have any training in it
and I don’t think I’ve gotten great direction on how best to do it, so I don’t think I’m
going it very well.” F6 said “a lot of educators are older and their ability for tech
manipulation is not very good.” Even prior faculty self-learning experiences fostered
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improved use of ABL as F7 stated “I think that if I had only learned in a classroom then I
would really struggle with the blended learning component,” but with past experience
learning online, ABL has been easier to adapt to. This identifies the need for faculty to
have experience and education about proper technology use within the system.
Understanding the value technology contributes to ABL is important however, both
faculty and students acknowledged that identifying user skills and comfort levels should
be addressed as a way to minimize learning and teaching barriers.
Theme 4: Learning and Teaching Frustrations
Through the analysis of both student and faculty interviews it became apparent
that despite the positive aspects of ABL, there were areas that both participant groups felt
needed improvement. The title of this theme stems from the reported frustrations that
both participant groups felt dealing with ABL. Students reported feeling a disconnect
with how faculty communicated with them and faculty reported similar sentiment with
students with ABL.
All faculty members felt that ABL met their course goals each term but expressed
frustration with not having a measurable way to evaluate or assess online work completed
by students. F6 said “they’re doing modules and hit the course completed and they send
that in but how do I really know they’re doing the work.” F7 said “educators don’t have
a way to truly quantify the amount of work that students are doing outside of the
classroom.” Thus, the faculty expressed a need to verify that students had completed all
assigned online activities before coming to class.
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Contrary to the oversight and confirmation faculty wanted, students felt
differently as expressed by S7, “[faculty] have to assess where students are in terms of
knowledge, it doesn’t matter how much of the material they got through as long as
they’ve grasped the material, sort of quality versus quantity” and S4 said, “it's being able
to engage in self guidance and say, all right I get it, I’ve watched three cardiac videos and
I’m going to skip these remaining three videos.” S5 acknowledged that “they [faculty]
probably think its [ABL] chaotic as hell, it's probably really hard for them honestly, but
it's really hard for some students too.” Students did not report expecting or needing
constant contact with faculty and trusted their self-assessment of what they needed to do
to be adequately prepared.
One most expressed student frustration with ABL was how more than one faculty
individually uploaded content to the same team-taught courses, resulting in information
overload. However, students felt the faculty did not factor in the time needed to learn the
volume of material. S4 stated “the amount of time that we kind of spend trying to mine
the gems out of the sheer amount of content that’s presented…you’ve given us 200 hours
of content and realistically we can only absorb 20” and S3 said, “there’s so many
resources there’s no way we could possibly access them all in the time that we have.”
S10 confirmed the overwhelming amount of added materials saying, “the instructors give
us so much material to cover, the hardest part is really picking out what is the most
important that I absolutely have to know.”
Within the content provided for students to learn and faculty to teach it is apparent
that both participant groups had their frustrations within ABL design. Faculty wanted
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verification that students did the work assigned to them outside of class and students want
autonomy and manageable content to go through which is a frustration expressed by the
perceived lack of faculty communications with uploads of content to the courses.
Theme 5: ABL: New Ways of Learning
ABL was a new learning approach for students who participated in this study as
none had prior experience with ABL. This theme focuses on how students, coming from
traditional education backgrounds, explain the learning adjustments they had to make as
they developed new ways of learning with ABL. This theme originates from students
only responses from the interviews conducted.
ABL is designed to put a portion of learning in the control of the students and
many found it challenging to adjust from being told exactly what to do in a classroom
setting to being self-directed, determining when and how they taught themselves the
material. Students pointed out that their prior degree experiences taught them how to
learn and what style worked for them, as S1 stated,
I’m really happy I went to a 4 year program before coming here just in terms of, I
needed to be 4 years older than I was in order to be ready for this kind of learning
and this kind of program…and then I also really learned how I learn. Through that
process and what works for me and what doesn’t work for me. And that was
really important before I came here and I think that everyone in our program
pretty much has it nailed down, like what works for them and what doesn’t.
S5 stated that “being an older learner I had the time to get my study habits and I
just think all the experience cumulatively helped and helps me in this program” S3 said
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“we have learned how to learn and then to come to this accelerated program and the
blended classroom and we have not learned how to learn this way” and then followed up
saying “it’s [ABL] brutal and I know that part of it is teaching style [ABL].” The term
“brutal” was used to describe the excessive time demands and was confirmed by other
students. For example, S7 said “the biggest drawback is just having less time to grasp
material and really digest it.” S6 stated “the hardest part is getting a real sense of the time
crunch because you get the benefit of doing things on your own time.”
Despite the challenges of developing new ways of learning students also pointed
out that once they had figured out their learning approach to the new way of learning that
it was beneficial. S1 said “I think that I wouldn’t be able to progress at the accelerated
rate as easily if we didn’t have the blended learning style” and S10 stated ABL “just
allows all of the information in a short amount of time. I think it would, in my opinion, be
impossible to do this program if I had to do it all in person.” All but two students claimed
the ABL design is compatible with learning once they adjusted to the new way of
learning. All students indicated they had already learned how to learn in their previous
degree and that adjusting to a new way of learning allowed them to realize their learning
style and adjust their approach to be most effective. Developing new ways of learning
with ABL brings to focus Knowles’s (1984) principle of experience and how it provides
the basis of new learning for adult students with ABL.
Theme 6: Reinforced Interpersonal Connections
This is the second theme that focuses only on student perspectives. The title of
this theme came from my analysis of student transcripts regarding their perceptions of
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learning with ABL. Given the current design of the accelerated program and use of
blended learning, all but one student spoke to the cohesive formation and communication
of their student cohort. Students reported that they developed ways amongst themselves
to help learn given the ABL timeframe which lead them to create a communication
framework to help them lean on each other.
The cohort culture and their interpersonal communication methods with each
other made it apparent that the students relied on each other for support and learning.
When asked about their experience learning with blended learning, one unexpected
explanation came about with S5 saying “we rely on our team a lot, we have a Facebook
page, and we are really good at reminding each other about due dates” and S4 who said
students,
…got a WhatsApp group and another pretty active text group, and we’ve got a
Facebook page, so we’ve got 30 people in the cohort and we’re all pretty active
on all those things for assignments that aren’t clear, for sheer resources, kinds of
tips and tricks, we’ve got a lot of tools that we can rely on. I guess I would add
that perhaps that with the blended classroom, having those, you know studentdriven resources to get help, that’s been a real strength of it.
Students relying on each other with ABL was corroborated by other students such
as S3 who said “my cohort is incredibly supportive of each other and that’s our own
culture… we all bring a lot of different things to the table and I learn so much from my
peers” and S5 stated, “I feel that I’m carried along by my cohort quite a bit, we’re all in
the boat together and not everyone has to paddle all the time.”
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Reinforced interpersonal connections revealed itself to be an important aspect that
students identified in their experiences with ABL. Students finding and utilizing outside
communication resources to support their learning in this type of program also confirms
the assumptions that Knowles (1984) expressed as a need for adult learners to use their
experience, motivation, readiness, self-concept, and orientation to learning to inform their
learning is clearly in seen from student responses on their experience learning with ABL.
Research Question Results
Research Question 1: Faculty. The first research question focused on faculty:
how do faculty describe their perceptions of teaching with a blended learning format in
an accelerated BSN program? Faculty described ABL as a design that offers a wide
timeframe of flexibility for different learning modalities and allowed students to cover
more content in a shorter period. Their perceptions of ABL indicated they felt it freed
them up, once the course was in progress, to focus on student’s other needs. They
described how ABL helped them organize courses because they could upload all material
in one location, accessible at any time for students. Lastly, faculty described how their
positions of technology acceptance varied within the ABL design, some stated that they
were comfortable with using technology because they had learned with it and others
reported discomfort due to lack of experience, education on use, and applicability.
Faculty also identified frustrations with the ambiguity and unknown level of work
students completed outside of the classroom.
Research Question 2: Students. The research question for students was: how to
students describe their perceptions of learning with blended learning format in an
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accelerated BSN program? Students described ABL as a design offering significant
flexibility in scheduling self-learning given the volume of content provided in each
course. Students reported that ABL helped them become academically self-aware and
pushed them to be intentional lifelong learners given the design of the program. The
frustrations that students described with ABL focused on technology support issues, such
as dealing with broken links or not having access to assigned web content, as it interfered
with their learning and the perception of lacking communication amongst faculty
regarding content uploads in the courses.
Summary
This study looked to answer the research questions; how faculty describe their
perceptions of teaching with a blended learning format in an accelerated BSN program
and how students describe their perceptions of learning with a blended learning format in
an accelerated BSN program. The purpose of this study was to explore how faculty and
students described their perceptions of an accelerated BSN program utilizing a blended
learning format. The themes found in the analysis were: Support of learning and teaching
in ABL, Learning and teaching partnerships, Technology interferes with learning and
teaching, Learning and teaching frustrations, ABL: new ways of learning, and reinforced
interpersonal connections.
The results of this study found both positive and negative considerations from
both faculty and students alike. Faculty found ABL to be overall positive as the design
offered them the flexibility to teach a wide range of compressed nursing content in an
accelerated timeframe and provided them multiple ways to prepare students for nursing
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careers. The frustrations revealed by faculty with the ABL design concerned the issues
with technology and the inability to verify work done by students outside of the
classroom. Students reported enjoying the ABL design for its flexibility of self-directed
learning, immediate access to material, variety of resources given the type of learner they
are, and their cohort support that formed. Student frustrations similarly involved issues
with technology support in a program heavily reliant on online access, transitioning from
traditional learning to ABL, and volume of content provided with consideration to the
compressed timeframe they need to learn.
Chapter 5 includes an introduction, a discussion on the interpretation of the
findings, describes the limitations of the study, recommendations, implications related to
positive social change, and a conclusion.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction
The purpose of this study was to explore how nursing faculty and students
described their perceptions of an accelerated BSN program utilizing a blended learning
format. I used a qualitative, exploratory case study to explore the design of an accelerated
learning course, which has no clear boundary (see Yin, 2009). Exploring the phenomenon
of blended learning and the perceptions of accelerated baccalaureate nursing students and
faculty members helped to provide context to reveal and better understand the delivery
method used because it was not previously well documented.
The findings of this study can be used by instructors, course designers, and
program developers to make informed decisions to benefit the adult learner and support
faculty teaching accelerate BSN nursing students with ABL. The findings from this study
can also be used to identify ways to improve the learning of qualified nursing students
across the country and prepare them to enter the workforce. Key findings of this study
show that ABL offers various benefits from both student and faculty perspectives,
specifically considering the learning flexibility that meets multiple adult learner needs. In
this chapter, I provide a summary of the research study findings and my interpretations
based on the conceptual framework of Knowles’s (1984) adult learning theory and the
findings of the literature review located in Chapter 2.
Interpretation of the Findings
In this study, faculty and students reported consistent and distinct perceptions of
their ABL experiences. It became evident that both student and faculty participant groups

108
had complementary perceptions of some facets of ABL and differed on others. Their
views, both those that are supportive of each other and those that differ, correlate with the
conceptual framework of Knowles’s (1984) adult learning theory and contribute to the
existing research that addresses accelerated nursing programs and the use of blended
learning in undergraduate nursing programs.
Complimentary Perceptions of ABL
The aspect of ABL most discussed by students and faculty was the unique benefit
of time flexibility given the fast pace of the accelerated program design. Time,
specifically as it relates to the accelerated nature of the program, and flexibility as the
blended approach provides multiple options for learning and teaching content. The
combination of both the accelerated program and blended approach to learning and
teaching is what makes ABL work and be uniquely beneficial to both students and
faculty.
Both participant groups appreciated the flexibility of the blended design that
allowed options for when and how course content could be accessed. Faculty reported
they could not cover all the course content without ABL, and students reported they
could not learn the content if not for the ABL design. Therefore, in this case, ABL
offered a unique and valuable learning and teaching design that helped instructors cover
more content in a shorter timeframe while providing flexibility for students to self-learn.
This finding corroborates with those of previous researchers who identified flexibility in
blended learning in nursing as a benefit to both students and faculty (Buxton et al., 2016;
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Noh & Kim, 2019; Ota et al., 2018) as well as adds knowledge to the field regarding
accelerated program design.
Previous research have noted the benefits of face-to-face time in a blended
learning environment (Long et al., 2017; Ota et al., 2018; Roney et al., 2017) in
nonaccelerated nursing programs. In this study, both participant groups agreed about the
importance of face-to-face class meetings as beneficial to content comprehension so that
students could build on knowledge learned outside of the classroom. The findings support
Knowles’s (1984) principle of adult learner motivation when students attending face-toface classes built on their experiences, which supported their learning.
Both students and faculty identified that they were problem-solving with ABL but
not in the way adult learning theory (Knowles, 1984) indicated they should. Students felt
they needed to self-learn large volumes of content before face-to-face class time, which
was overwhelming. The problem students experienced was cognitive overload (see
Kehrwald & Bentley, 2020) and an inability to select resources to best support their selfdirected learning from the additional content faculty would upload. In contrast,
Knowles’s (1984) idea of problem-solving states that individuals build on their prior
experiences related to the content; students are learning, not problem-solving barriers of
learning the content. Students felt that faculty focus should be on comprehensive
knowledge obtained regardless of the quantity of content reviewed.
The findings of this study revealed faculty were also problem-solving by trying to
figure out if students were reviewing the uploaded material and if they had done the work
outside the classroom prior to the face-to-face meeting. Independently of others, some
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faculty in team-taught courses uploaded additional content throughout the courses but did
not necessarily determine how the materials were organized in the LMS or if students
were effectively accessing them. Faculty believed that uploaded resources to the online
component of the courses were helpful to meet different learning styles, which was
confirmed by prior research (see Holman & Hanson, 2016; Shorey, Siew, et al., 2018).
However, faculty reported frustration and appeared to be uncomfortable with the inability
to track and document or measure whether students accessed and learned from the
content outside of the classroom. Both students and faculty appeared to be distracted by
the interface usability of the LMS in ABL. This was not supportive of learning content
according to adult learning theory (see Knowles, 1984), particularly for students.
Based on what faculty and students reported, ABL appears to offer uniquely
different opportunities of both blended and accelerated learning. Students self-reported
that the ABL design allowed for more autonomy with course content, and they became
more self-directed and self-regulated in their learning, developing lifelong learning skills,
as a result. Both groups agreed that the ABL design helped reinforce the need to be
intentional and motivated in learning and teaching. These findings provide insight into
aspects of ABL that help support the development of motivation and self-direction, which
otherwise are not clearly observed.
ABL put students in control of their learning outside of the classroom and helped
to foster intentional, self-directed, and self-regulated learning. Faculty reported that they
strove to teach students to be lifelong learners because it will help the students once they
enter their careers. ABL, by design, appears to help foster the development of
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independent learning and is supported by Knowles’ (1984) assumption of the adult
learner’s foundation of prior learning through active experience and fulfilling selfconcept through self-direction.
Divergent Perspectives of ABL
In this study, I also found that students and faculty had differing perceptions
regarding ABL. Students reported the design of ABL made them feel they were expected
to teach themselves course material given the volume of content available online. Faculty
reported the ABL design allowed students to cover a breadth of nursing content rather
than a depth of complicated concepts on their own time, outside of class. Faculty
members’ intention with online content was to support different learning styles and use
face-to-face time to address more complex topics by covering them in-depth because they
perceived such topics were more challenging for students to self-learn. This finding
conflicts with Knowles’s (1984) adult learning theory because the online learning
focused only on nursing content rather than problem-solving and building on prior
experiences. Faculty thought they were helping students, but in actuality, students felt
overwhelmed by the volume of content faculty wanted them to independently learn and
students reported that instead they just tried to learn what was essential.
Both groups agreed on technology challenges, but faculty and students differed in
what they perceived to be the problem. The students experienced frustrations and
decreased learning when technology failed, such as broken links to resources or deleted
or moved resources that were inaccessible. Students indicated when links within ABL
worked correctly, they learned more rather than spending time troubleshooting
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technology issues. The findings of the current study corroborated with other research
regarding the importance of having functional technology in blended learning that works
as intended (see Castro & Goncalves, 2018; Sigaroudi et al., 2016; Vogt & Schaffner,
2016).
While faculty acknowledged difficulty keeping up with maintaining hyperlinks,
they were more concerned with being ill-prepared, in some cases, to adequately or
effectively use technology with no prior experience. Nursing faculty inexperience with
online teaching has been well documented (Roney et al., 2017; Sweeney et al., 2016;
Tacy et al., 2016). Faculty reported a desire to further their technical abilities and
improve how they used technology, possibly attributed to generational differences that
increased the challenges. Faculty who sought to further their technological competence
were also self-directed learners, aligning Knowles’s (1984) ideas of motivation and
orientation to learning (i.e., they were not only instructing but also learning). Other
researchers have found that faculty need support transitioning to blended course design
(Sweeney et al., 2016), situating support in instructor self-directed learning is an
unexplored area for nursing educators
The last diverging perception between students and instructors is about uploaded
course materials and their locations in the LMS. The findings revealed that faculty
believed having all the content uploaded into the LMS benefitted students because they
had access to all the information at their convenience. Similarly, students also found this
to be beneficial but went further indicating that while it was convenient to have all
materials in one centralized location, courses organized by different faculty had course
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materials in different locations and it varied course to course. Therefore, students had to
figure out the organizational schema for each course. This is contrary to what Knowles
(1984) suggested related to building on past experiences. Students had already learned
where the content was in the previous course, and they then reported having to learn to
renavigate the LMS with each new course. This meant they spent valuable time that
could have been used to learn trying to find course outlines, assignments, and syllabi.
Students indicated it would be better if faculty uploaded and placed course materials and
content in the same place across all courses in the accelerated program.
Previous researchers looked at the need for course organization and the
preparedness of accelerated nursing programs from faculty perceptions (Brandt et al.,
2015b; Christoffersen, 2017); however, they did not include the blended learning
framework that ABL provided for students and faculty in the current study. Therefore,
the results of this study add to the larger body of knowledge about ABL in nursing and
the need to ensure that both students and faculty build on their prior experiences within
courses (see Knowles, 1984) to improve upon their learning and teaching.
Limitations of the Study
There were several limitations to this research study. The first limitation stemmed
from the small population of participants that were limited to accelerated BSN students
and faculty with experience teaching in an accelerated BSN program utilizing blended
learning. Consequently, the results of this study may not be representative of all students
or faculty involved in an accelerated BSN program using blended learning.
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The second limitation of this study was that I only selected and used one
academic setting to recruit student and faculty participants from. Because only one
academic setting was used, the results of this study may not be representative of other
nursing programs that have accelerated BSN programs using blended learning. Each
academic institution may have its own approach to teaching accelerated BSN students if
they use a blended design.
The third limitation of this study was the timeframe provided to recruit and collect
participant data. I had set a specific allowance of time to recruitment and to conduct inperson, Skype, or phone interviews. Shortly after I achieved data saturation, the world
experienced the Covid-19 viral pandemic, which subsequently led to significant social
distancing and the cancellation of in-person meetings. It would be interesting to gather a
more diverse representation of student and faculty perceptions of ABL from across the
nation but that would require more time and coordination.
The last limitation of this study was the possibility of me exhibiting bias in my
actions as researcher. This was a possibility given my personal experience teaching
traditional undergraduate nursing students with blended learning. I made every effort to
reduce the potential for bias by taking notes, sharing work with mentors and advisors, and
journaling reflexively after each interview conducted to help remain objective and neutral
in the data collection process (see Yin, 2009).
Recommendations
Academic institutions that currently use ABL or are thinking of doing so, can
build programmatic organization based on study findings. In 2018, there were 282
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accelerated BSN programs compared to 996 traditional undergraduate BSN programs
(AACN, 2020), but it is unknown how many of those accelerated BSN programs utilized
a blended course design. A limitation of this study was that it only explored one
accelerated BSN program utilizing ABL.
Second, further research should focus on a broader view of those ABL nursing
programs that exist. The qualitative findings are not generalizable to larger populations
and because of this limitation this study should be replicated. Exploring other ABL
nursing programs from different regions of the United States would provide context of
whether or not the results can be corroborated. This would allow researchers to obtain
data and evaluate whether the findings of my research are specific to the study site or if
other accelerated BSN programs using ABL have similar results.
Third, further research should look at attrition and completion rates of nursing
students in an ABL program. Researchers have looked at these variables in traditional
face-to-face, traditional blended undergraduate nursing programs and accelerated
programs utilizing face-to-face program design but not in nursing programs specifically
using ABL (Cantwell et al., 2015; Kaddoura et al., 2017; Oliver et al., 2018). It would be
valuable to see how ABL nursing programs perform compared to their nonblended
accelerated and traditional counterparts or traditional blended programs.
Lastly, further research should compare the satisfaction levels of students in ABL
nursing programs to those of students in traditional undergraduate blended learning
nursing programs. Prior research has looked at satisfaction levels among faculty and
students in traditional undergraduate programs using blended learning (Buxton et al.,

116
2016; Saunders et al., 2017; Shorey, Kowitlawakul, et al., 2018; Tacy et al., 2016). But it
would be informative to explore how the accelerated nature of ABL nursing programs
compares to their traditional counterparts.
Implications
Positive Social Change
The societal problem I identified prompting this study was the growing nursing
shortage in the United States (Wise et al., 2016) with recent data indicating that the
United States will need 1.1 million actively licensed nurses to avoid a further shortage by
the year 2026 (AACN, 2017). Nursing programs trying to fulfill the need of communities
and graduate more qualified nurses began using blended learning design in ABL
programs, but it was unclear how the ABL students benefited from this design.
There is a potential impact on positive social change at the organizational level of
academic institutions who are using or looking to use ABL design to increase enrollment
and graduates of nursing programs. By understanding how students and faculty
experience ABL, course designers and administrators can use findings to improve and
inform their program designs. Areas that they can focus on, or evaluate in their respective
programs, may include use of technology, preparation, and content uploads. Ensuring that
ABL in nursing programs offers a learning and teaching approach that fulfills curriculum
needs will help to ensure qualified competent nursing graduates to serve their
communities and reduce the nursing shortage gap.
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Implications for Method
I chose a qualitative exploratory case study because the study context had unclear
boundaries (see Yin, 2009) and produced findings limited in generalizability to other
ABL programs. If I were to repeat this study, I would include focus groups in data
collection. Focus groups would allow me to hear what both students and faculty had to
say collectively in a cohort setting versus individual interviews. Individual interviews
provided rich data, but I found that some faculty members spoke to only one course,
others referenced specific lectures, and some faculty talked about ABL regarding course
design. Some students fixated on one course, some would talk about their current course,
and others would go back to the first term with ABL. Focus groups would provide insight
into student and faculty collective experiences rather than isolated individual experiences.
Other methodological approaches may provide different insights. For example, a
quantitative correlational design could examine the relationship between multiple
variables related to ABL. Regarding faculty analysis of variables such as instructor age,
years of teaching experience, and technology acceptance could reveal issues of
generational and prior knowledge of teaching and technology skills. A mixed-method
approach could provide a quantitative evaluation of technology acceptable of both ABL
faculty and students, followed by a qualitative analysis of both those who are most likely
to accept ABL technology-based designs and those reluctant to do so.
Implications for Practice
Recommendations for nursing education practice in teaching adult learners using
ABL are meant to inform educators and course designers. Based on the findings, there are
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four recommendations I make. First, institutions need to understand and be aware of the
prior experience faculty have teaching with ABL. Faculty who have never experienced
the online environment or, conversely, who have never taught in person should have
access to support they may need when they encounter a challenge. Knowles (1984)
advocated building on prior experience, as such it is important to consider faculty
experience when assigning courses to teach and providing support for faculty when they
need help with ABL.
Second, teams of faculty taught ABL courses in this study. For other team-taught
courses, faculty should carefully consider their policy for posting additional course
content and resources, required or optional, in conjunction with both their peers and
students. Knowles (1984) suggested that students are a part of course design, thus
consulting students, if not engaging them in the course design process, can inform how
materials are handled and reviewed. This would help to ensure that students are less
overburdened given the restricted timeframe of ABL design.
Third, academic institutions using ABL should have clear and organized
approaches for each course and provide resources for different learner needs. Faculty
would benefit from assessing student comprehension and knowledge over the expectation
of completing assigned online resources given outside of the classroom. This includes a
well-articulated determination of how face-to-face time with students is offered and how
it builds on the knowledge students independently learned outside the classroom. The
speed of the program dictates the need for content clarification when face-to-face.
Knowles (1984) stated that adult students are most interested in learning content that is
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immediately relevant to them, so building upon self-learned content can build student
comprehensive knowledge preparing them to be competent nurses.
Lastly, students requested more interface organization. They want to be able to
consistently see where various parts of the course are located across all ABL courses. As
different faculty taught different courses, students found that course material such as the
syllabus, course outline, or assignment guides, were placed in different locations in each
course. This forced students to spend time relearning how to navigate the different
locations in the LMS each course, which they felt was a waste of valuable time they
could have used with self-directed learning.
Conclusion
With the growing need of qualified nurses to enter the workforce to care for
individuals nursing school must establish effective innovative teaching designs that meet
learning and teaching needs. ABL is an emerging course design that is likely to be in
more demand as the need for qualified nurses grows. Given the increased demand,
particularly with the impact of the Covid-19 pandemic per the Centers for Disease and
Control (2020), that occurred at the end of data collection, the United States is even more
challenged to train nurses fast enough to meet evolving demands. Social distancing
restrictions removed nursing students nearing degree completion from clinical sites to
preserve personal protection equipment as Covid-19 spread, leading many programs to
transition to virtual online simulation to supplement lost clinical experience (see Wild et
al., 2020). Educating nursing students to meet societal demands, even within a pandemic,
is essential (see Alduraywish, West, & Currie, 2019), and developing innovative

120
approaches, such as ABL, can do it if designed and implemented effectively for both
students and faculty.
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Appendix A: Faculty Interview Questions
Research Question- Qualitative: How do faculty describe their perceptions of teaching
with a blended learning format in an accelerated BSN program?
I will begin the interviews with the following statement:
“Welcome and thank you for agreeing to participate in my study. My name is Emily
Elliott and I am a graduate student at Walden University, based out of Minneapolis MN,
and I am working on my dissertation in partial fulfillment of the requirements for a PhD
in education focusing on learning, instruction and innovation. I wanted to first give you a
more detailed background as to why I am looking to explore how students and faculty
describe their perceptions of a blended learning format in an accelerated BSN program. I
graduated from a traditional BSN program and an accelerated program wasn’t readily an
option at that time. Five years later I came back to teach in an undergraduate program and
saw the new accelerated program being rolled out. The school I was teaching for at the
time had already transitioned the traditional program to a blended learning format and
they were also doing that with the accelerated program. So, it sparked my interest in
wondering how that teaching approach worked for a program that is compressed to 12-18
months in length rather than 3 or 4 years.
This interview should only take around 45 minutes to complete and it will include
eight questions about your experience with the accelerated BSN program and blended
learning. By answering these questions you are giving me permission use your responses
in this study I am doing. If at any time during this interview you wish to stop just let me
know. I am the only person who will know your identity and that will be kept
confidential. The information you provide today will help educators understand the
impact of this type of learning within a program that moves so quickly involving complex
nursing subject matter.
Now that you know the background, I want to make sure you received a copy of
the consent and I will keep one secured and locked up as I am the responsible investigator
in this study.
If you feel comfortable with proceeding and answering some questions we can start and
remember this is completely voluntary, so if at any point during this interview you need a
break or no longer wish to participate or answer any of the questions all you have to do is
let me know and we can stop or pause. Do you have any questions or concerns you would
like to ask before we start?”
Semi-Structured Interview Guiding Questions for Faculty:
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Research Question 1 - Qualitative: How do faculty describe their perceptions of teaching with a
blended learning format in an accelerated BSN program?
Interview Guiding Questions

Further Guiding Questions

Connection to Adult Learning
Theory

Tell me about your
background in nursing
education and why you are
teaching in the accelerated
BSN program.

How many years have you
taught?
Tell me about the course or
courses you teach within?

Experience

How would you define
blended learning?

What do you think the benefit
of blended learning is with
accelerated BSN students?

Adult learner experience

Tell me what the hardest
aspect of blended learning
is? Easiest aspect?

Do you think blended learning
is helping you to achieve
course goals?

Motivation to learn

Tell me about your
experience teaching classes
with a blended learning
approach

What would you change with
blended learning as a teaching
approach with this student
population? What would you
not change?

Readiness to learn

How do you describe your
experience teaching with
blended learning?

What has been most important
for you to consider with this
type of teaching?

Readiness to learn

What is helpful about class
time with this teaching
approach?

What do you think students
would say about this
approach?

Self-concept

What is helpful about the
online aspect with blended
learning?

Please describe what the
biggest benefit would be?
Biggest drawback?

Adult learner experience

Do you have anything else
you would like to add before
we end the discussion?

Self-concept

Orientation to learning

Readiness to learn

Motivation to learn

Motivation to Learn

Readiness to learn
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Appendix B: Student Interview Questions
Research Question- Qualitative: How do students describe their perceptions of learning
with a blended learning format in an accelerated BSN program?
I will begin the interviews with the following statement:
“Welcome and thank you for agreeing to participate in my study. My name is Emily
Elliott and I am a graduate student at Walden University, based out of Minneapolis MN,
and I am working on my dissertation in partial fulfillment of the requirements for a PhD
in education focusing on learning, instruction and innovation. I wanted to first give you a
more detailed background as to why I am looking to explore how students and faculty
describe their perceptions of a blended learning format in an accelerated BSN program. I
graduated from a traditional BSN program and an accelerated program wasn’t readily an
option at that time. Five years later I came back to teach in an undergraduate program and
saw the new accelerated program being rolled out. The school I was teaching for at the
time had already transitioned the traditional program to a blended learning format and
they were also doing that with the accelerated program. So, it sparked my interest in
wondering how that teaching approach worked for a program that is compressed to 12-18
months in length rather than 3 or 4 years.
This interview should only take around 45 minutes to complete and it will include
eight questions about your experience with the accelerated BSN program and blended
learning. By answering these questions you are giving me permission use your responses
in this study I am doing. If at any time during this interview you wish to stop just let me
know. I am the only person who will know your identity and that will be kept
confidential. The information you provide today will help educators understand the
impact of this type of learning within a program that moves so quickly involving complex
nursing subject matter.
Now that you know the background, I want to make sure you received a copy of
the consent and I will keep one secured and locked up as I am the responsible investigator
in this study.
If you feel comfortable with proceeding and answering some questions we can start and
remember this is completely voluntary, so if at any point during this interview you need a
break or no longer wish to participate or answer any of the questions all you have to do is
let me know and we can stop or pause. Do you have any questions or concerns you would
like to ask before we start?”
Semi-Structured Interview Guiding Questions for Students:
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Research Question 2 - Qualitative: How do students describe their perceptions of learning with a
blended learning format in an accelerated BSN program?
Interview Guiding Questions

Further Guiding Questions

Tell me about your previous
education experiences before
nursing and why you decided
to enroll in an accelerated
BSN program.

What did you do before
nursing school?
How do you think your
previous experience prepared
you for this program?

Adult learner experience

How would you define
blended learning?

What do you think the benefit
of blended learning is in the
accelerated BSN program?

Adult learner experience

Tell me what the hardest part
of blended learning is? Easiest
part?

Do you think blended learning
is helping you to achieve your
learning goals?

Motivation to learn

Tell me about your experience
learning nursing curriculum
with a blended learning
approach

What would you change with
blended learning as a teaching
approach in the accelerated
program? What would you not
change?

Readiness to learn

How would you describe your
experience learning with
blended learning?

How have you benefited, in
your own opinion, from this
style of teaching?

Readiness to learn

What is helpful about class
time with blended learning?

What do you think faculty
would say about this
approach?

Self-concept

Please describe what the
biggest benefit would be?
Biggest drawback?

Motivation to learn

What is helpful about the
online aspect with blended
learning?
Do you have anything else
you would like to add before
we end the discussion?

Connection to Adult Learning
Theory

Self-concept

Orientation to learning

Readiness to learn

Motivation to learn

Motivation to learn

Adult learner experience

